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Hour-glass deformity of the stomach occurs 
with sufficient infrequency to render it always 
of interest to the clinician. In our experience the 
condition has occurred in 6 per cent. of the cases 
of chronic gastric ulcers and in one-half per 
cent. of the cases of duodenal ulcers. Although 
the literature on the former is extensive and 


case reports numerous, only a few of the 
latter cases have come under _ observa- 
tion. In the material herewith presented, only 


the organic permanent tvpes of cases are con- 
sidered and classified according as to whether 
the condition followed chronic benign ulcer, 
carcinoma or lues. 


ETIOLOGY. 


The great majority of hour-glass stomachs are 
largely “the result of an intrinsic ulcerative pro- 
cess. In a few instances the deformity results 
from post-operative adhesions following exci- 
sion of a gastric ulcer, compression by an ex- 
trinsic tumor, congenital bands or fistulae. The 
ingestion of corrosives, spasm of the gastric 
musculature and tight lacing are minor caus- 
ative factors in the production of hour-glass 
stomach. At an earlier period the congenital 
origin of most cases had many warm supporters. 
Many theories were held, all perhaps based on 
insufficient evidence. Even Sandifort’s more 
recent classical report of an hour-glass stom- 
ach in a fetus, which on first evidence seemed 
strongly to support a congenital origin, is in- 
conclusive, since there is undoubtedly such a 
condition as fetal ulcer, shown in the report of a 
case by Godhart (1) in an infant which died 
thirty hours after birth of hemorrhage from a 
gastric ulcer. It would be better to speak of the 
anomaly as intra- or extra-uterine acquired 
hour-glass stomach. Veyrassat’s (2) exhaustive 


*Read before the Kent County Medical 
Rapids, April §, 1914. 
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review of hour-glass stomach deals instructively 
with this phase of the subject. In the opinion 
of surgeons of the widest experience the theory 
of a purely congenital origin of hour-glass stom- 
ach is strongly disputed. They hold that if the 
carefully preserved specimens of the museums 
were properly incised and examined, the pro- 
vocative ulcer would be revealed in most cases. 





Vig. I. Case 23008. Ulcer lesser curvature, pars media, 
has perforated into liver, forming a small pocket and 
hour-glass stomach. There was a large residue 
in the stomach and a small one in the 
pocket at the end of six hours. 


which 


SYMPTOMATOLOGY. 


There is no characteristic symptom-complex. 
The symptoms are those of peptic ulcer plus 
obstruction, chief among which are epigastric 
pain occurring some time after taking food, 
vomiting, and loss of weight. In a few instances 
in which the upper loculus was very small and 
the constriction situated high on the lesser cur- 
vature the symptoms have simulated those of 
spasm or obstruction at the cardiac orifice. Var- 
iations in the clinical picture, as in ulcer or 
carcinoma of the stomach, depend upon the lo- 
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cation and extent of the lesion and upon the 
presence or absence and degree of complicating 
factors such as perforation, stenosis, perigastric 
adhesions and coincident disease in other or- 


gans. 





Fig. II. Case 24631. Perforated ulcer on lesser curvature. 
Pocket formation in liver. Hour-glass stomach; con- 
stricted area rough and irregular and about two and 
one-half or three inches in length. There 
was a six-hour residue in the pocket 
and lower segment. 


DIAGNOSIS. 


The diagnosis must be made on the history, 
laboratory tests, inflation of the stomach, and 
by the Roentgen ray. Occasionally the passage 
of the stomach tube gives the first clue 
to the condition present, in those cases 
in which obstruction is encountered after pass- 
ing beyond the cardia. This suspicion is in- 
creased if retention products are recovered or 
if the larger portion of lavage water fails to 
return. The results of test-meal analyses show 
no characteristic alteration in the chemistry of 
the stomach—the acid values may be high, low, 
normal or an acidity plus lactic acid be present. 

Characteristic signs which may singly or in 
association be present are: 

1. Disappearance of fluid introduced through the 
stomach-tube “as though it had flowed through a 
hole.” (Wolfler). 

2. After cleansing of the stomach by lavage a 
sudden gush of putrid, sour, ill-digested food, etc. 
(Wolfler). 

3. “Paradoxical dilatation,’ succussion splash in 
the pyloric cavity after siphonage of the cardiac 
loculus. (Jaworski). 

4. Distension of the cardiac loculus, its gradual 
subsidence and concomitantly the distension of the 
pyloric loculus (Von Eiselsberg). 
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5. During this period a gurgling forcing sound 
heard over or near the middle of the stomach. 
(Von Ejiselberg). 

6. On distension with carbon dioxide a large in- 
crease, even to a doubling, in the thoracic area, tym- 
panitic on percussion and with a slight distension, 
clearly demarcated, of the pyloric loculus. (Moyni- 
han) ; and 

7. Rarely a sulcus may be seen on inflating with 
carbon dioxide (Schmidt-Monard). 


ROENTGEN EXAMINATION. 


With the development and increasing accu- 
racy in the interpretation of the findings of the 
fluroscopic screen and radiographic bismuth 
plate and their routine application, the above 
methods are only of historical interest. These 
special tests, however, may be tried as some 
authorities have been able thus to diagnose as 
high as 50 per cent. of their hour-glass cases. 
But the Roentgen examination is indispensable 
and in our experience has invariably given the 
first definite evidence of the condition present. 

To the clinician and especially to the surgeon, 
the term “hour-glass” signifies the biloculation 
of the stomach by an organic constriction. Car- 
man (3) states that to the Roentgenologist the 
word has less specific meaning, being applied 
not only to organic but also to functional con- 
ditions, thus including every stomach which 
has a bilocular appearance. The functional or 
spasmodic hour-glass, due to a reflex spasm of 
the musculature, may exactly simulate the hour- 
glass of ulcer. As a rule, such a spasmodic in- 
cisura and apparent organic hour-glass subsides 





Tig. III. Case 94543. Ulcer lesser curvature at incisura 
angularis. Contact ulcer on posterior wall, adherent to 
liver and pancreas. In the directly antero-posterior 
view no hour-glass is seen, while in the extremely 
oblique view a broad, rather deep wave-like ir- 
regular incisura (hour-glass) is visible. 

There was no_ six-hour residue. 


under the influence of belladonna. “On the 
screen and plate such a stomach, whether due 
to an incisura or the result of adhesions and 
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contractions from a perforating ulcer, shows 
definite division into two chambers with a short 
canal joining them, the canal being usually near 
the lesser curvature, thus giving the stomach 
a B-shape. However, one or two cases have 
been seen with a pocket in which the canal join- 








Fig. IV. Case 100277. Spasmodic hour-glass stomach which 
persisted in spite of palpation. No anti-spasmodic given. 
X-Ray diagnosis: ‘‘Probable nicer, high on lesser cur- 
vature.’’ At operation, an ulcer of the duodenum 
the size of the head of a lead pencil was found 
on the anterior wall just below pylorus. The 
case illustrates the danger of over-confi- 
dence and the necessity of taking 
every precaution to eliminate 
spasmodic conditions simulat- 
ating organic lesions. 


ing the loculi of the hour-glass was long and 
rather centrally placed.” 

“The organic hour-glass of carcinoma is oc- 
casioned by the projection of a tumor-mass into 
the gastric lumen or by infiltration and contrac- 
tion as in scirrhus carcinoma. The hour-glass 
of carcinoma usually shows characteristic ir- 
regular filling defects. The canal uniting the 
chambers is generally longer than that seen 
with ulcer, and often has a median situation in 
the gastric axis, resulting in an X-shape.” 

Kretschmer (4) emphasizes the following 
points bearing on the differential diagnostic 
characteristics of malignant and benign hour- 
glass: 

1. That in malignancy the division between 
the loculi consists of a horizontal and a vertical 
band, while in the benign it is a more or less 
horizontal constriction. 

2. It is characteristic in _hour-glass 
stomach that the lower loculus is filled 
by the upper emptying into it, whereas in 
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malignancy both portions fill equally. “The 
hour-glass form caused by the presence of a 
tumor extrinsic to the stomach is usually deter- 
minable by the smoothness and regularity of 
the projecting mass and by its behavior to pal- 
patory shifting during the screen examina- 
tion” (3). 

STATISTICAL REVIEW (1907-1913 INCLUSIVE). 


In our series there were thirty-seven cases of 
hour-glass stomach the result of benign gastric 
ulcers; of these, twenty-four were females, and 
thirteen males. The ages ranged from twenty- 
five to seventy years. The average age was 
forty-five years; average duration of symptoms, 
nine years. ‘l'wenty-two, or 65 per cent, were 
operated on during the third and fourth de- 
cades of life. The symptom-complex was typi- 
cal of peptic ulcer in 80 per cent. A small 
percentage of error in diagnosis was shown in 
the cases which perforated and simulated chole- 
lithiasis, and in the markedly obstructed cases, 
with tumor, cachexia, and achlorhydria which 
simulated gastric carcinoma. Pain, variable in 
degree, was a symptom common to all the cases. 
In the cases which perforated (16), it was acute 
and often prostrating; in fifteen instances it 
was definitely localized to the left epigastrium. 
General epigastric and posterior radiation was 
common. Tenderness was present at some time 
in all the cases, and in 70 per cent. while under 
observation. In twenty-seven (65 per cent.) 
there was a definite onset of pain from one-half 
to four hours after taking food, in thirteen of 
these the onset was from one-half to one and 





Fig. V. Case 24551. Organic hour-glass stomach with constric- 
tion high up. Slight obstruction at cardia. 
after six hours. Note that constriction is concentric, 
which is quite characteristic of carcinoma, result- 
ing in an X-shape as contrasted with the ec- 
centric B-shaped hour-glass of ulcer. 
Carcinoma found upon exploration. 


No residue 


one-half hours after food. In the remaining 
eleven, the pain was noted two to four hours 
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after meals; in seven not stated; and in five, 
irregular. Relief of pain by food, soda or vom- 
iting, or by combination of these measures, was 
noted in 95 per cent. Uyperacidity and vom- 
iting were present in 70 per cent. of the cases ; 
hematemesis, single or repeated in thirteen (35 
per cent) ; associated melena in nine, (24 per 
cent.) There was definite gross obstruction after 
twelve hours, and altered blood in the gastric 
extract was present in 35 per cent. of the cases. 
The average total acidity was 47 per cent., free 
hydrochloric acid 36 per cent., acid salts 12 per 
cent., and achlorhydria in seven cases . 


PATHOLOGY. 


Calloused saddle ulcers of the lesser cur- 
vature, often extensive and adherent to the liver, 
with variable degrees of inflammation and con- 
striction, was noted in (57 per cent.) of the 
eases. he site of the ulcer in the remainder 
was as follows: Pre-pyloric and lesser cur- 
vature, four; posterior wall and lesser curvature, 
six; fundus and greater curvature, two; pos- 
terior wall. four. It will be noted that the 
lesser curvature, in which over two-thirds of 





Fig. VI. Case 24852. Ulcer on posterior wall near greater 
curvature. Hour-glass stomach. Small residue 
after six hours. 


the gastric ulcers are situated, was the site of 
involvement in thirty-one out of thirty-seven 
cases, (84 per cent.) Chronic or subacute per- 
foration was present in sixteen with resulting 
peri-gastric adhesions and implication of the 
liver, or pancreas, or both. ‘he ulceration was 
frequently extensive involving all the coats. 
Crater formation, or sloughing of a calloused 
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ulcer was marked in three instances. The ulcers 
of the posterior wall were all of the perforating 
or penetrating type involving the pancreas. In 
these the posterior wall was shortened, the 
greater curvature was drawn up into the mass 
and the hour-glass deformity resulted. 





Fig. VII. Case 97022. Large ulcer on posterior wall of stom- 
ach with deep crater size of a twenty-five-cent 
piece. High hour-glass. Small residue 
at the end of six hours. 


The favorite site of constriction in our cases 
was at the pars cardiaca or media; the upper 
loculus was usually the smaller owing to the 
high situation or extent of the ulcer. There 
was coincident ulcer of the duodenum with 
pyloric stenosis in seven cases. 


In an earlier surgical experience with six 
cases, Moynihan (5) especially noted: (1) 
Perigastric adhesions, the result of a perforat- 
ing ulcer with the formation of a thick cord 
running downward from the liver and sharply 
pressing in the anterior wall-space of the stom- 
ach; (2) ulcer with local perforation and an- 
choring to the abdominal wall; (3) circular 
ulcer with subsequent cicatricial contraction and 
induration. This condition may follow chronic 
simple ulcer, but the hour-glass would be 
incomplete. 


Spannaus (6) reported thirty-four cases of 
hour-glass stomach. In this series an ulcer lo- 
cated on the lesser curvature and posterior wall 
was the most common etiological factor. In the 
greater number the constriction was in the form 
of a ring, the stomach being freely movable and 
without clinical symptoms of ulcer. In the 
lesser number the ulcer was seen as a flat, hard 
area about the size of a dollar and the stomach 
was adherent to the posterior wall and the pan- 
creas. At times the ulcer represented a tumor 
formation. 
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MALIGNANT HOUR-GLASS. 


There were eight of these cases noted in our 
clinic within the past seven years; seven males 
and one female. The average age was 53.5 











Fig. VIII. Case 19845. Ulcer on posterior wall six inches 
above pylorus. many adhesions. Hour-glass stomach. 
Crator of ulcer size of a nickel. The lower 
pouch comprises about two-thirds of the 
stomach the upper pouch about 
one-third. Large residue 
after six hours, 


years, average duration of symptoms two years. 
Obstruction was present in one-half the cases, 
altered blood and Oppler-Boas bacilli in the 
gastric extract in all. The acid values might 
have been misleading had it not been for the 
advanced age of the patient, the short duration 
of definite symptoms and the marked cachexia 
or tumor or both. Achlorhydria was noted three 
times. the average total acidity was twenty-five, 
free hydrochloric acid thirteen, and combined 
acids twelve. A huge carcinomatous ulcer was 
the causative lesion in five cases and a malig- 
nant tumor in three. All were situated in the 
lesser curvature and in three the posterior wall 
was involved. 


LEUTIC HOUR-GLASS. 


In this group there were three cases, two 
males and one female, ages twenty-four, twenty- 
six and forty-one, respectively. A history of 
definite infection was obtainable in all. Active 
specific treatment had been previously carried 
out without amelioration of the gastric disturb- 
ance. The average duration of symptoms was 
three and two-thirds years. Obstruction obtain- 
ed in one case. The acid values were similar 
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to those of gastric cancer. The findings are 
briefly : 

CasE I. Hour-glass constriction at the juncture of 
the fundus and antrum. Large irregular ulceration 
on anterior wall. Several ulcerations and thickening 
along greater and lesser curvatures to esophageal 
opening. The ulcers were multiple. Operation: 
gastroplasty followed by gastrostomy. 


Cast II. The stomach small and adherent. Strict- 
ured at three points; cardia, antrum and pylorus. 
Liver and spleen considerably enlarged, soft and 
mottled. Numerous adhesions about the liver. Oper- 
ation: dilatation of the esophagus, gastro-gastros- 
tomy for median and pyloroplasty for distal stricture. 


Case III. Ruffled stomach; multiple ulcers in the 
posterior wall extending to cardia. Peculiar ap- 
pearance of pyloric end and body of the stomach. 
Stomach narrowed to the size of an adult wrist. 
Operation: Witzel jejunostomy. 


MISCELLANEOUS. 


One case, a female of twenty-nine, who had 
had symptoms for more than twelve years, was 
the result of a congenital fistula with a lumen 
the size of a lead pencil running as a band from 
the lesser curvature two inches above the pylorus 
to the lesser curvature two inches below the 
cardiac orifice. The channel was excised and 
both ends closed by a purse-string suture. In 
another case, the hour-glass constriction was 
the result of post-operative adhesions. There 
had been two operations elsewhere on the gal!- 
bladder and stomach. Operation: Undoing 
the anterior gastroenterostomy and separation 
of adhesions. 


MOUR-GLASS DUODENUM. 


There were eight cases in this series; si¥ 
males and two females. With two exceptioas, 
the duration of symptoms ranged from ten to 
thirty-eight. The typical symptom-complex 
was present in all the cases. With one exception, 
pain appeared two to four hours after meals and 











Fig. IX. Hour-glass duodenum. 


was regularly relieved by food, soda or lavage. 
Hematemesis and melena were noted in three 
instances. Marked pyloric obstruction was pres- 
ent in all but one case. The acid values were 
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high. ‘The pre-operative diagnosis in seven of 
the eight cases was that of duodenal ulcer with 
pyloric obstruction. 


PATHOLOGY. 


The ulcers in these cases are large, thick and 
calloused, and sometimes with crater formation. 
They may be extensive and usually implicate 
the pylorus. The posterior or anterior superior 
walls are invariably involved, the ulcer extend- 
ing downward from the upper aspect of the 
pylorus on the superior wall of the duodenum 
producing a pouching like an hour-glass. This 
pouch may be one and one-half to two inches in 
extent. Extensive contraction of the upper 
surface just below the pylorus and again two 
inches below this had in one instance formed a 
cicatricial canal one and one-half inches in 
length with very marked obstruction, forming 
an hour-glass duodenum for two inches. In one 
instance the ulcer apparently began at the 


pylorus. The duodenal ulcer was large and 
thick. The cicatrix continued on the superior 


surface, encircling the duodenum at two differ- 
ent points one inch apart thus producing the 
hour-glass type. The stomach was markedly 
hyperthrophied or dilated owing to the ob- 
struction. 














Fig. X. 


Hour-glass stomach. 
resection. 


Dotted lines show proposed 


TREATMENT. 


The treatment is essentially surgical, other- 
wise the prognosis will be unfavorable. In a 
large majority of cases of hour-glass con- 
tractions of the stomach and of the duodenum, 
continous symptoms of a marked obstructive 
and painful nature had become marked for a 
number of months prior to the operation and 
the progressive decline made surgical interfer- 
ence imperative and welcome to the patient. 
The nature of the operation depends on the 
existing condition. The versatility of the oper- 
ator with respect to gastric surgery is best ex- 
emplified in these types of cases. In cases of 
hour-glass stomach, gastrogastrostomy is a de- 
sirable operation, although resection in con- 
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tinuity, when it can be done, has given good 
results. In some cases, however, gastrojejunos- 
tomy fulfills the indications admirably (7). 
In our first group (37 cases), the operations 
were as follows: (astrogastrostomy ten, pos- 

















Fig. XI. Result of resection of the obstructing ulcer in 


hour-glass stomach. 


terior gastroenterostomy eight, resection in con- 
tinuity two; partial resection one, Witzel je- 
junostomy one, exploration one, anterior gas- 
troenterostomy one, Hartman gastroplasty five, 
combined operations: gastrogastrostomy and 
gastroenterostomy three, gastroplasty with ex- 
cision two, anterior gastroenterostomy with ex- 
cision one, gastroplasty and gastroenterostomy 
two. In the malignant hour-glass cases, a pal- 
hative gastroenterostomy or exploration only 
was done. In the eight cases of hour-glass of 
the duodenum, posterior gastroenterostomy was 
done in seven and excision with plastic enlarge- 
ment in one. 
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ANTIGENS IN THE WASSERMANN RE- 
ACTION.* 


Ropert GoLpsporoucH Owen, A.M., M.D. 
and 
Henry Snore, M.D. 
DETROIT, MICHIGAN. 
While the original conception of the Wasser- 


mann reaction as a true antigen-antibody com- 
bination has been shown to be false, neverthe- 


*From the Serological Department of The Detroit Clinical 
Laboratory. 
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less many thousands of tests, carefully checked 
by clinical findings have shown the great ac- 
curacy of the reaction in the diagnosis of syph- 
ilitic infections. 

The sine qua non of a reliable and accurate 
reaction is a good antigen and recent investigat- 
tors have brought forth one which has greatly 
increased the accuracy of the test. 

In their original work Wassermann and his 
co-workers, believing that the reaction was a 
true antigen-antibody reaction where syphilitic 
organisms in the antigen joined with syphilitic 
antibodies present in the patient’s serum to fix 
complement, employed an extract of a syphilitic 
foetal liver, because such an organ was extreme- 
ly rich in spirochaetes, and since at that time 
the cultivation of the specific organism had not 
been attained. 

Noguchi later succeeded in obtaining pure 
cultures of the spirochaeta pallida and in con- 
junction with others used such cultures as anti- 
gens in carrying out Wassermann tests. To the 
great surprise of everyone it has been found that 
such antigens do not give nearly as good results 
as those with foetal syphilitic or even with nor- 
mal tissue extracts. 

So we must assume that while true antibodies 
to the spirochaeta pallida are evolved in the 
course of the disease, there is some other sub- 
stance which we may call the “Wassermann 
Body” whose appearance in the blood and spinal 
fluid of syphilitics is far more abundant and 
constant than is that of the specific syphilitic 
antibody. This substance whose exact nature 
has not been determined acts as a true antibody 
and will combine with tissue extracts with a 
consequent fixation of complement and we thus 
see that while Wassermann’s work was based on 
logical reasoning, it was really a happy accident 
that gave us this invaluable diagnostic test. 

Wassermann’s original antigen was an aqueous 
extract. This product was very unstable and 
was superseded by the more permanent alco- 
holie extracts of syphilitic liver. 

For some unknown reasons, syphilitic foetal 
extracts vary greatly in their antigenic value 
and moreover are relatively hard to obtain. 
With these objections in mind and for the rea- 
sons cited above it was but natural that the next 
step should be the employment of non-syphilitic 
tissues in making the extracts and liver, kidney 
and heart extracts of both man and beast have 
been tried, though Wassermann and his school 
still claim that syphilitic liver furnishes the 
only reliable product. 

Liver extracts, aside from their varying power 
of fixing complement in the presence of syphil- 
itic sera, are often either hemolytic to the blood 
cells employed in the test or they may tend to 
prevent such hemolysis even when the serum 
tested is non-syphilitic in nature. 

To obviate these objections Noguchi (1) at- 
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tempted to make a tissue extract which would 
be free from hemolytic and anti-complementary 
properties, and he found that by extracting 
beef-hearts with alcohol and ether and then 
treating such concentrated extracts with acetone 
that he was able to get an antigen of unusually 
good qualities, though even his preparations 
varied somewhat in antigenic strength. We 
personally have used a number of such antigens 
in comparison with those made from syphilitic 
foetal livers and have found them as valuable. 

Boas (2) and Thomsen (3) have made a 
large number of comparative tests of syphilitic 
liver extracts and plain alcoholic extracts made 
from human hearts, and found the latter to be 
better. Boas made extracts from thirty-six 
syphilitic livers and found only four which were 
reliable, while Thomsen tested forty human 
heart extracts and found that they all gave 
identical results. Moreover, testing fifty-five 
luetic sera Boas obtained 100 per cent. of posi- 
tives, with such antigens, while the liver antigen 
gave only forty-nine positives out of fifty-five 
sera tested. 

After Noguchi’s investigations demonstrated 
the lipoidal nature of the antigenic substance, it 
was not long before attempts to improve alco- 
holic extracts by the addition of such substances 
were made. 

Browning and McKenzie(4) added cholesterin 
to lecithin made from beef-heart and found 
that it improved the action of their antigen. 

Sachs (5) added varying amounts of choles- 
terin to an alcoholic extract of beef-heart and 
found such antigens to be fully as good as the 
best liver extract obtainable. 

McIntosh and Fildes (6) made approximate- 
ly a 0.4 per cent cholesterin reinforced antigen 
from an alcoholic extract of human heart, and 
compared this antigen with plain human heart 

extracts with luetic liver extract and with the 
Browning and McKenzie preparation. 

Thev found the cholesterinized human heart 
antigen far superior to the others and further- 
more established the fact that such human heart 
preparations varied very slightly in their anti- 
complementary and antigenic powers, while as 
mentioned before syphilitic liver extracts show 
enormous differences in their suitability as anti- 
gens. 

Walker and Smith (7) of the Rockefeller Insti- 
tute took up and greatly amplified the work of 
MeIntosh and Fildes. They made alcoholic ex- 
tracts of a number of human, guinea pig and 
beef-hearts and of normal and syphilitic livers. 
To these extracts they added various amounts of 
cholesterin and then tested these antigens for 
their anticomplementary and antigenic action. 

Their cholesterinized antigens were tested in 
comparison with, first, an ether extract of hu- 
man heart, prepared in Berlin after F. Lesser’s 
formula; second, an alcoholic syphilitic liver 
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extract standardized by Wassermann, and third, 
a 0.25 per cent. cholesterinized foetal liver ex- 
tract. This last antigen was tested by Doctor 
Jagle and found better than the antigen in use 
in Sach’s laboratory at Frankfurt. 

Walker and Swift found that the addition 
of cholesterin greatly improved all the plain al- 
coholic tissue extracts. They further demon- 
strated that antigens to which about 0.4 per 
cent. of cholesterin had been added were better 
than stronger or weaker preparations and lastly 
that human heart preparations were far super- 
ior to all others. This they attribute to the 
presence of some peculiar lipoid which is found 
in human heart muscle. 

The great superiority of these cholesterinized 
human heart antigens is best shown by late cases 
of syphilis or those under recent treatment. As 
nearly all of their specimens were from treated 
cases the percentage of positive reactions found 
cannot be taken as the usual findings of diagnos- 
tic tests for syphilis, but they do show most clear- 
ly the great superiority of these cholesterinized 
antigens. <A one to ten dilution in normal sa- 
line of the 0.4 per cent. cholesterinized alcoholic 
extracts was used in the tests tabulated below. 
Of this emulsion 0.5 cubic centimeter was used 
in the tubes with 0.1 cubic centimeter of in- 
activated patient’s serum. 

The table shows only the percentage of strong- 
lv positive reaction found. 
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and one unit of amboceptor. All bloods are 
tested for the presence of natural sheep hemoly- 
sins and when present they are removed and the 
blood retested if it has given a negative reaction. 

We made alcoholic extracts of human, beef 
and guinea pig heart, and of foetal and guinea 
pig liver by extracting the tissue with alcohol in 
the proportion of ten cubic centimeters to each 
gram of tissue. The tissue was ground in a meat 
grinder and the extract placed in the incubator 
for seven days, being well shaken several times 
a day. The material was then cooled to room 
temperature and allowed to stand for one to 
two days and then filtered. Many of the ex- 
tracts formed a precipitate after standing sev- 
eral days and this was removed by filtration 
before the cholesterin was added. 

The crude alcoholic extracts were then satur- 
ated with cholesterin and allowed to stand in 
the incubator over night. They were then cool- 
ed to room temperature and the excess of choles- 
terin removed. We thus found that our extracts 
were only absorbing about 0.3 to 0.4 grams of 
cholesterin per 100 cubic centimeters while 
Walker and Swift had found that about 0.9 
grams were required to produce complete satur- 
ation. Our tissue extracts had been made with 
about a 95 per cent. aleohol, and on making up 
a fresh lot using absolute aleohol we found that 
the amount of cholesterin absorbed was more 
than doubled. 








TABLE I. 





Antigen Human Heart tuinea-pig Heart Beef-Heart 


Karly Cases 49% 51% 34% 


(Under 3 years) 


Late cases 2 1QG % 52% 
(Including tables) 647 64 id 3% 


Combined 57% 5Y% 45% 


It has been necessary for us to devise a meth- 
od of performing the Wassermann reaction 
which requires a minimum amount of blood, 
and we therefore use a system which requires 
only about one to two cubic centimeters of blood 
which can readily be secured from the finger or 
ear. 

Tn the test we can employ 0.02, 0.03 and 0.04 
cubic centimeters of inactivated patient’s serum. 
Bloods giving complete inhibition of hemolysis 
with 0.02 cubic centimeters are marked XXX. 
Where 9.03 cubic centimeters is required we 
grade the reaction as XX, and if 0.04 cubic cen- 
timeters is needed the strength of the reaction 
is indicated by X. We use .015 cubic centi- 
meters of fresh complement and sufficient am- 
boceptor to produce complete hemolysis of one 
cubic centimeter of a 1 per cent. suspension of 
sheep’s cells in one hour at 37° C. It will be 
noted that we use only one unit of complement 


Walker & Swift 
Standard Antigen 


Lesser and Wasser- 
mann Antigen 


Foetal Liver 


23% 20% 28% 
26% 34% 37% 
25% 27% 33% 








Subsequent work, moreover, showed that the 
absolute alcoholic preparations were superior in 
their action, consequently we made use only of 
such preparations in our further work. 

By diluting the extracts saturated with 
cholesterin with proper amounts of the crude 
alcoholic perparations we made 75 per cent., 
50 per cent and 25 per cent. cholesterin satur- 
ated extracts and tested these as well as the 
completely saturated and the cholesterin free 
antigens. We found as did Walker and Swift 
that the 50 per cent. cholesterin saturated ex- 
tracts were just as sensitive as those containing 
more cholesterin while the anticomplementary 
action was much less. We used 0.1 cubic centi- 
meters of a 1-10 emulsion in normal saline 
made up fresh every day or so as we found that 
on standing the emulsions became much more 
milky and that they also showed a tendency 
toward anticomplementary action. We have 
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lately been using 9.1 cubic centimeters of a 
one to eighteen emulsion of the 50 per cent. 
cholesterin saturated human heart antigen, and 
find this more sensitive than a like amount of a 
one to ten dilution of the beef-heart preparation. 

The guinea pig heart extracts all showed such 
a marked tendency to become anticomplemen- 
ary in the course of a few days that we finally 
discarded them as unreliable. Kolmer, Lau- 
baugh, Casselman and Williams (8) have also 
noted this peculiarity of guinea pig heart ex- 
tract. 

Our standard antigen was an acetone insolu- 
ble preparation of beef-heart prepared after the 
method of Noguchi and of such strength that 
0.1 cubic centimeter, the amount used in the 
test, contained at least five antigen units when 
tested against a good positive blood. 

We first tested 0.1 cubic centimeter of a 
one to ten dilution of our 50 per cent. cholester- 
inized antigens against 50 normal sera and in 
no case did we get a positive reaction, though a 
few did give doubtful reactions. 0.1 cubic centi- 
meter of a one to five dilution gave a number of 
positive reactions and a like amount of a one to 
eight gave several doubtful fixations. We there- 
fore hold that 0.1 cubic centimeter of a one to 
ten emulsion is a safe amount to use. Walker 
and Swift found that this dilution gave neg- 
ative results when tested against twenty-two 
normal sera. As noted above we are using 0.1 
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We do not attach any diagnostic significance 
to I reactions except in cases known to be under 
active treatment. and consider moreover that an 
absolute diagnosis of syphilis should not be made 
alone on a reaction of X strength. Such reac- 
tions in connection with a definite luetic history, 
or in the presence of suspicious symptoms cal! 
for specific treatment. 

The following table represents the results ob- 
tained with these 175 sera, when tested against 
our standard Noguchi antigen and various ex- 
tracts 50 per cent. saturated with cholesterin. 
We have omitted the findings of the tests made 
with 95 per cent. alcoholic tissue extracts and 
have included only the XX and XXX reactions 
as positive. 

An analysis of this table shows that in early 
syphilis the cholesterinized human and _ beef- 
heart antigens were better than the Noguchi 
antigen which in turn showed only a slight 
superiority over the luetic liver antigen, and 
this in turn was superior to the antigen made 
from normal liver. 

The great value of these cholesterin reinforced 
antigens lies in their sensitiveness to the sera of 
late syphilis where our Wassermann has hitherto 
given a disappointingly large number of neg- 
ative reactions. In this class ‘of cases we note 
that the cholesterinized human heart antigen 
gives three times as many strongly positive re- 
actions as are obtainable with any other antigen 

















cubic centimeter of a one to eighteen or one to available. The same increased sensitiveness is 
TABLE II. 
Antigen Noguchi Human-Heart Beef-Heart Syphilitic Liver Normal Liver 
Early (XX and XXX) No. 16 22 1% 15 12 
95 Ses 
pilin % 64 88 68 60 48 
Late (XX and XXX) No. 30 103 56 36 21 
150 cases % 20) 69 37 24 14 
Cuties 2 ana eae NO 46 125 73 51 33 
i=4 
175 cases % Qo" "1 42 29 19 








twenty dilution and would recommend that 
each new antigen be tested out against a num- 
ber of negative blood and the proper dilution 
thus determined. With 0.2 cubic centimeters of 
a XXX blood we have found that our antigen 
works properly in a dilution of 1 to 175 to 1-200. 

Using this amount of antigen we then tested 
175 sera. Twenty-five from early cases (under 3 
vears) and 150 from patients infected at an ear- 
lier period. Nearly all these patients had receiv- 
ed more or less treatment consequently the per- 
centage of positive findings must not be taken 
as indicative of the diagnostic value of the re- 
action in general, but is merely intended to show 
the great superiority of the cholesterinized an- 
tigen. 





shown in the examination of 
fluids. 

Kolmer, Laubaugh, Casselman and Williams 
(8) have made elaborate study of various anti- 
gens, and state that they find the human heart 
antigen reinforced with 0.4 per cent. cholesterin 
superior to all others. Similar preparations of 
beef and guinea pig heart were likewise better 
than their standard syphilitic liver extract. 
They found one X reaction in testing twenty 
normal sera, while their best cholesterinized 
antigen as compared with their standard luetie 
liver extract showed 58 per cent. of equal 
strength reactions, 29 per cent. of stronger and 
none which were weaker. 

They mention particularly three cases which 


cerebro-spinal 








426 WASSERMANN REACTION—OWEN 


were absolutely negative to the liver antigen and 
gave the following results with their cholester- 
inized preparation : 

1 case with X reaction. Specific optic neuritis. 

1 case with XX reaction. Tertiary lues. 

l:case with XXX reaction. Tertiary lues. 

These authors conclude that where cholester- 
inized antigens are used XX (50 per cent. in- 
hibition of hemolysis) reactions and those of 
greater strength mean undoubted syphilis. X 
(25 per cent. inhibition of hemolysis) should be 
so interpreted if found in conjunction with a 
definite luetic history, while such reactions and 
those of lesser strength should not alone be 
permitted to establish a diagnosis of syphilis. 
When it is understood that these authors employ 
a single unit of complement and amboceptor we 
can see that their reactions are extremely deli- 
cate. Personally we have always contended that 
whatever antigens be employed, a single X re- 
action must be supported by other evidence be- 
fore a diagnosis of syphilis should be made. In 
known treated cases, however, we feel that such 
reactions should be taken as indicative of the 
need of further medication. 

Thomas and Ivy (9) have recently severely 
criticized cholesterin antigens as giving positive 
reactions with non syphilitic bloods. It must be 
noted, however, that these investigators used a 
saturated cholesterin extract. We have found 
as have Walker and Swift, that one-half satur- 
ated preparations are practically just as sen- 
sitive while less liable to give false reactions. 
These authors quote the findings of Schamberg, 
Komer, Ringer and Raiziss (10) who found five 
strongly positive Wassermann reactions in test- 
ing the blood of forty-eight cases of psoniasis 
with cholesterinized antigens. They failed to 
state however, that Schamberg and his associates 
got identical reactions in those five cases with 
their regular standard luetic liver antigen. 

In a recent personal communication Doctor 
Sobei Ide of Ann Arbor, Michigan has kindly 
given us the results of 172 examinations made 
with a cholesterinized human heart antigen 
which we furnished him. In twenty-four cases 
his standard antigen and our preparation gave 
identical positive results. Nine sera negative 
to his antigen were strongly positive to ours as 
follows: 

2 Cases of tabes. 

1 Case of secondary syphilis. 

1 Case of early general paresis. 

5 Cases of treated syphilis. 

The spinal fluid of the tabetics and of the 
case of paresis gave positive reaction with both 
antigens. 

Desmouli¢re (11) has found that the addi- 
tion of cholesterin to an antigen made from 
syphilitic liver by extracting first with alcohol 
and then with ether, makes an antigen with 
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which he obtained 100 per cent. of positive re- 
actions in cases of active syphilis. 

Paris and Dehmouliére (12) using the an- 
tigen mentioned above in conjunction with a 
cholesterin-lecithin one, similar to Noguchi’s 
acetone insoluble antigen, and a plain luetic 
liver extract, found that the cholesterin rein- 
forced preparation was far superior to the others 
in all the stages of syphilis. They tested 154 
normal persons with uniformly negative re- 
sults, showing that cholesterin when properly 
used does not make an antigen too sensitive. 


SUMMARY. 


1. The addition of cholesterin in proper 
amounts to plain alcoholic tissue extracts great- 
lv increases their efficiency. 


2. The best results are obtained when a 
plain alcoholic extract is 50 per cent. saturated 
with cholesterin. This requires from 0.4 to 0.5 
grams of cholesterin per 100 cubic centimeters 
of heart extract made with absolute alcohol. 


3. Probably because of some specific lipoidal 
body which it contains human heart makes the 
best antigen of all tissues investigated. 


4. With a human heart antigen 50 per cent. 
saturated with cholesterin three times as many 
strongly positive reactions were obtained as 
found with a Noguchi or a syphilitic liver an- 
tigen. 

5. With such antigens, as in fact with all 
others, X reactions should not be allowed to 
establish an absolute diagnosis of syphilis. Re- 
actions of such strength in connection with a 
definite luetic history, and especially in connec- 
tion with a history of specific treatment should 
be taken as indicative of the need of further 
medication. 

Since the above article was written Field of 
the Bellevue Hospital Laboratory has reported 
the use of cholesterinized antigen in over 5,000 
cases. He considers them quite reliable. 

Wayne County Medical Society Building, 33 
East High Street. 


REFERENCES. 


1. Noguchi: Jour. Exper. Med. 1909, XI 84. 
Noguchi & Bronfenbrenner: Jour. Exper. Med. 
1911, 43. 
2. Boas: Harald, Die Wassermann’ sche Reak- 
tion, Berlin 1911, 25. 
3. Thomsen: Quoted by Boas, page 25. 
4. Browning & McKenzie: Biochem, Ztchr., 1910, 
XXV, 85. 
Jour. Path. & Bact., 1910, XIV, 484. 
5. Sachs: Berl. klin. Wehnschr., 1911, XLVIII, 
2066. 


6. McIntosh & Fildes: Ztschr. f. Chemotherapie, 
1912, 1, 79. 


7. Walker & Swift: Jour. Exper. Med. 1913, 
XVIII, 75. 


&. Kolmer, Laubaugh, Casselman & Williams: 
Arch, Int. Med. 1913, XII 660. 
































JuLy, 1914 


9. Thomas & Ivy: Jour. Am. Med. Assn., 1914., 
LXII, 363. 

10. Schamberg, Kolmer, Ringer & Raiziss: Jour. 
Cutan. Dis. 1913., XX XI, 698. 

11. Desmouliere: Ann. d. mal. vener, 1912, VIL, 
781. 


12. Paris and Desmouliere: Ann. d. mal. vener., 
1913, VIII, 641. 





FRONTAL NEURALGIA.* 


J. Vernon Write, M.D. 
DETROIT, MICH. 


I know you are all familiar with the good 
work which has been accomplished this year by 
this society. I feel that for such a small member- 
ship, the attendance has been above the average ; 
consequently, I take this opportunity to thank 
you one and all for having taken such a prac- 
tical interest in perpetuating this Oto-Laryn- 
gological Society and in making this specialty. 
which, although brief in career, has made great 
progress—unequalled by other organization 
in existence. 

In 1873, Dr. Clinton Wagner conceived the 
possibility of such an organization in this coun- 
try, and through this parent organization other 
cities soon realized the necessity of establishing 
societies throughout the different medical cen- 
ters. 

Sir Morrel McKenzie, of London, soon real- 
ized the necessity of an organization and it was 
he who first saw the great benefit to be derived 
in establishing one there. I well remember him 
as I stood in awe before him as I was introduced. 
T realized then there was a great gulf between 
us. His ponderous capability, his striking per- 
sonality, and his profound consideration for 
those poor folk who flocked to him for relief, 
soon found in him an ardent advocate for great- 
er organization in this specialty. So to-day, 
we have in every English speaking and in 
every European country an Oto-Laryngological 
Society. T trust the time is not far distant 
when every nation throughout this great uni- 
verse will soon realize that the Oto-Laryngolog- 
ical Society will be a necessity and not an or- 
ganization for social convenience. 

During the past year we have had many 
good papers from our own professional col- 
leagues, and we have had equally interesting 
papers from eminent specialists from other parts 
of the country. 

This interchange of ideas widens our horizon 
and permits us to appreciate many new thoughts 
otherwise lost to us. I am sorry for the man 
who remains away from our society meetings. 
He soon becomes narrow and bigoted. His 
self-reliance becomes colossal and his judgment 
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pitiful. None of us know, it all and no one with 
human instincts expects the impossible. 

Being conscious of my inability to impart 
them to you in a clear and concise manner, I 
may havetoask your indulgence while I endeavor 
to make clear, a few radical ideas I have upon a 
subject I have been so interested in, viz: “Are 
the pains in the forehead as generally felt 
neuralgia ?” 

I have decided to exclude from the paper 
acute headaches such as originate in intra- 
cranial diseases and confine myself to those that 
are characterized by acute pain, of a recurrent 
nature, over the forehead, commonly character- 
ized as being neuralgic. 

The pain commonly is found across the fore- 
head, varying in intensity and in distribution. 
It is not alwavs confined to one side, and ac- 
cordingly is not a migraine. It is never cranial 
and, therefore, the use of the word hemicrania 
is doubly unsuitable, nor is this pain always ac- 
companied with gastric symptoms. 

In consideration of the wonderful construc- 
tion of the nose and the close relationship exist: 
ing between these sinuses, one cannot but won- 
der how each sinus seems to adapt itself without 
interferring with the other functions. Any de- 
viation from its normal process naturally exer- 
cises its dominating influence over those not 
affected. The reason these air chambers lined 
by the same columnar ciliated epithelium, 
are so seldom involved is due to the scarcity of 
all secretory glands in these sinuses ; consequent- 
ly, this accounts for the absence practically of 
any secretory exudate within the cavity. 

Whenever the mucous membrane of the nose 
becomes infected and this infection extends into 
the sinus a normal distension follows, either 
through the formation of pus, or through the 
generation of gas induced by the anaerobic ba- 
cilli. In the gall-bladder and in the intes- 
tines, or other closed cavities where the anaero- 
bic bacilli are so numerous, gas is a frequent 
resultant. Consequently, it is not beyond the 
range of a possibility that in the frontal sinus, 
we can have the same etiologic factor that causes 
a more acute pain than that which is generated 
through pus formation. 

The pain which accompanies a sinus infection 
is paroxysmal and not continuous. In event 
of a long and protracted sinus inflammation 
following such as a coryza or any bacterial in- 
fection, then, the disease depends for its exist- 
ence and severity upon the same etiologic and 
bacteriological character of the invading pro- 
cesses. If for any reason these passages become 
obstructed within themselves or become ob- 
structed by the soft tissues within the nose 
through pressure or through any malformation 
of the bony construction of the nose, then the 
pain experienced in the frontal sinus is always 
in the same relative proportion to the amount of 
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mucous membrane involved. Experience has 
taught us to appreciate that severe pains are not 
always over the seat of trouble, but may be 
transferred to some other organ such as the 
sphenoidal sinuses and the ethmoid cells. In 
fact the patient may experience band like pain 
drawn tightly around the head. The pain may 
be very short in duration, stabbing in character 
and vet it may be continuous. 

The short pain may be compared to the short 
pains found in the bowels, gall-bladder, ete. 
This undoubtedly is due to a gas distension, 
created through the anaerobic bacilli. Conse- 
quently, the efforts made by nature to release 
the foreign substance within the frontal sinus 
produces in the frontal sinus the same “colicky” 
pains. so commonly characterized as being neu- 
ralgic. 

The amount of pain experienced depends 
upon the density of the substance to be eliminat- 
ed from the sinus; therefore, the natural conclu- 
sion one draws from this is that it is much 
easier to eliminate gas than it is pus, providing 
the frontal sinus is not too firmly closed. I do 
not ignore the fact that pus is a greater factor 
to deal with than all other pathological condi- 
tions. 

An acute pain in close proximity to a sinus 
should be thoroughly investigated by all the 
appliances capable of throwing any additional 
light upon the subject. We should ascertain 
whether there is a real relationship existing be- 
tween the adjacent sinuses in question. 

In ethmoiditis the pain is considerably reliev- 
ed by pressure over the nose. A diffused pain 
over the forehead and extending around the 
head with a band-like grip is undoubtedly due 
to a congestion of the soft tissues within the 
nasal cavity, and a dull pain characterized by + 
feeling of a fullness and distension within the 
head, nagging and penetrating in character and 
very unbearable is undoubtedly a_ shenoidal 
congestion. 

A mental depression very often accompanies 
these pains and is a great source of annovance. 
both to the patient and to the attendant. 

While it is impossible to deny the existence of 
neuralgia of the orbital nerves, yet I do contend 
that we have been imbued with the idea that all 
pains of the forehead have been popularly de- 
signated not only by the laity but by many of 
our best practitioners as being neuralgic and it 
is this impression I wish to correct. 

How often have we seen others do the same. 
In commerce, manufacturing and finance and 
even in other professions have we not seen peo- 
ple follow in the line of the least resistance ? 
In the new economics as applied in the pursuit 
of anv large manufacturing interests, experi- 
ments have been made and often they have 
been found lacking. So changes have been sug- 
gested to remedy this evil. Tet us infuse a 
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little of this spirit into ourselves and try to see 
if we can find a reason so many people take 
this kind of a powder or pill to relieve them- 
selves of this distressing symptom. Hundreds 
attribute this neuralgic pain to an impaired 
kidney, gall-bladder, uterus, intestines, eye or 
some infectious fever, yet all complain of the 
pain over the eyes as being due to one of the 
other aforesaid diseases. 

Tf neuralgia (neuritis) is an inflammatory 
disease and due to some toxine involving the 
nerve filaments, then the pain is manifestly an 
inflammatory product, would be expected to re- 
main active, and not yield to periodical attacks 
such as we find in headaches involving the sin- 
uses. I consider all pains of the forehead of an 
extra-cranial character due to an early in- 
cipient infection originally and capable of re- 
producing a mild inflammatory product, re- 
eurring upon the slightest provocation. And 
the severity is due to the bacteriological and 
etiological factors, involving the nasal mucosa. 
Pains felt over the forehead, radiating through 
the eves. teeth and occipital region are undoubt- 
edly due to a congestion pressing upon nerve 
filaments. Consequently we should endeavor, 
if possible, to eliminate all immaterial symp- 
toms, and to ascertain by a thorough examina- 
tion the focus of the trouble. 

After a thorough examination of the nose has 
been made, and the mucosa found to be con- 
gested, conservative treatment may be all that 
is necessary. Otherwise, consideration must be 
given to the structure entering into the forma- 
tion of the internal nose. Enlargement of the 
middle turbinate with or without polypoid de- 
generation: chronic inflammatory condition of 
the ethmoid cells and inflammation of the sphe- 
noidal_ cavity, all predispose to closure 
of the frontal sinus opening. These conditions 
are considered surgical and are not amenable 
to conservative treatment. 

A few years ago I reported a number of cases 
upon which T operated and since then I have 
continued to resort to surgical intervention with 
excellent results. The point I wish to make 
here is that operations are indicated only in 
selected cases, viz., those which show repeated 
recurrence and marked chronicity. 


TREATMENT. 


Fortunately, conservative measures will fre- 
quently produce very satisfactory results in the 
majority of sinus cases, and while numerous 
procedures have been advocated by the surgeon 
to meet the same desired end, yet, in either 
case the same principle is involved, viz. drain- 
age.. To attain good results one should preserve 
as much of the nasal mucosa as possible. No de- 
struction of tissue should be countenanced with- 
out first making every effort at our disposal to 
encourage a free discharge from the sinuses. By 
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this IT mean remedies calculated to shrink the 
congested musosa. The combined use of cocaine 
and adreralin usually prevents a hyperemia of 
the mucous membrane. Careful douching of 
the nose with saline solution following the 
application of cocaine, washes out all the thick- 
ened secretion and permits a free circulation 
of air in all the sinuses. I realize this procedure 
is contrary to the experience of the aurist, but 
experience has taught me that there is no dan- 
ger of infecting the ear if a thorough technic is 
followed. The douching can be repeated as 
often as the case requires it. Nothing relieves 
the pain so quickly and nothing is so comforting 
to the patient. 

Every effort should be made to encourage the 
patient to be patient and endure the pains, be- 
cause it is much better to endure it for a while 
than to undergo an operation. 

Regulation of the bowels in the treatment of 
these cases is of the greatest importance, other- 
wise the application of medicines to the nasal 
mucosa will be of little value. 

I was prompted through curiosity to try the 
mixed infection phylacogen on a few cases of 
ethmoiditis, associated with a frontal sinus dis- 
charge. Two cases gave excellent results and 
one acute frontal sinusitis did not give much 
encouragement until I re-enforced the treat- 
ment by the aforesaid methods. 


CONCLUSION. 


The popular belief is that gastric disturbance 
forms the proximal cause of frontal headache. 
This is a mistake. If, however, a patient with 
a chronic disease of the nasal mucosa becomes a 
victim of an acute attack of indigestion there 
will be an increased congestion, an interference 
with drainage from the diseased sinus from 
which a headache will result. This leads to the 
very widespread and erroneous belief in the so- 
called sick headache. 





THE ROLE OF PITUITARY EXTRACT IN 
OBSTETRICS.* 


A Statistical Study of 100 Cases. 


CtrarLEs E. Boys, M.D. 
KALAMAZOO, MICH. 


In this paper, no attempt will be made to 
give the history or physiological action or to 
review the literature with reference to pituitarv 
extract but will deal entirely with the clinical 
study of 100 obstetrical cases where this sub- 
stance was used. Of this number twenty-three 
were my own cases and for the remainder of 
the reports, I am indebted to Drs. A. W. Crane, 
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R. G. Cook, F. B. Crowell, R. R. Leland, D. J. 
Scholten, E. Van Camp and A. 8. Youngs. 

The extract was not used indiscriminately but 
mostly in those cases which had ordinarily ex- 
perienced a tedious labor or ultimately must be 
delivered by forceps. That preparation known 
as Pituitrin was emploved in all cases. 


Of the 100 cases: 


34 were para —l. 

17 were para—lI. 

21 were para.—III. 

10 were para—lV. 

9 were para—V 

9 were para—VI to XI. 


Of the presentations : 


89 were cephalic. 
2 were breech. 
9 were not given. 


Of the 89 cephalic cases: 
61 were L.O.A, 
20 were R.O.A. 


4 were L.O.A. 
4 were R.O.P. 


At the time the extract was given the de- 
grees of cervical dilatation were as follows: (4 
fingers representing complete dilatation). 

60 were complete. 
26 were 3 fingers. 
10 were 2 fingers. 
3 were 1 finger. 
1 had no dilatation. 


If forceps had been applied at time of ad- 
ministering extract: 


43 would have been “high.” 
9 would have been “medium.” 
48 would have been “low.” 


The indications for using the extract were as 
follows : 


“Exhaustion.” 30. 
“Slow Progress.” 

“Inefficient Pains with rigid peinenm” { 52 
“Tnertia.” 
“To start true pains.” 11 
“Need of rapid delivery; gall stones.” 1 


“Post Partum Hemorrhage.” 1 
“To save a frail woman from prolonged labor.” 1 
“Not given.” 4 


The dose was 1 cubic centimeter and given 
hypodermically. 
78 had one dose. 


19 had two doses. 
3 had three doses. 


Response to the drug was observed as follows: 


2 not reported. 
4 no response. 
2 in 1 minute, 


13 in 2 minutes. 
11 in 3 minutes. 
7 in 4 minutes. 
21 in 5 minutes 
4 in 6 minutes. 
5 in 7 minutes. 
3 in 8 minutes. 
1 in 9 minutes, 
10 in 10 minutes. 
3 in 12 minutes. 
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8 in 15 mintues. 
3 in 20 minutes. 
3 in 30 minutes. 


From this table we see that four cases or 4 
per cent. gave no response to the extract. Of 
the ninety-four cases seventy-seven, or 82 per 
cent., responded inside of ten minutes and the 
other 18 per cent. responded in ten to thirty 
niinutes. The average time required for pa- 
tients to respond to the extract was observed to 
be 7.5 minutes and when labor was not termi- 
ated by it, or by forceps, the average duration 
of its effect was about two hours, after which 
the pains returned to their former type of in- 
efficiency or stopped entirely. 

Of the 100 deliveries, 81 per cent. were com- 
pleted by means of the extract alone. In thir- 
teen other cases there was also response but in- 
sufficient to deliver and forceps were finally em- 
ployed. Four of these forceps cases were occiput 
posterior presentations. Of these eighty-one 
deliveries : ; 

64, or 79 per cent, were completed in first hour. 

12, or 15 per cent. were completed in second hour. 

or 94 per cent. of all cases delivered were com- 
pleted inside of two hours. 

5, or 6 per cent. were completed in from two to 

seven hours. 

The average time required for delivery was 
about one hour. This however, included those 
cases with little or no dilatation of the cervix. 
For cases fully dilated, the average time requir- 
ed was not more than thirty to forty minutes. 

As to general observation, the following were 
noted : 

In eighty-seven cases there were no bad ef- 
fects reported. 

In the remaining thirteen cases, abnormalities 
were observed as follows: 

1. Two cases had incarceration of placenta. 
One of these was delivered by manual removal 
and the other one by giving one cubic centi- 
meter more of Pituitrin. 

2. Asphyxia neonatorum was observed in 
two cases, requiring about ten minutes for re- 
suscitation. One case was a_ hyper-sensitive 
primipara of forty-three, to whom ether had 
been administered rather freely. The asphyxia 
was about the same degree as was observed in 
another case who had ether and no Pituitary 
Extract. 

The other was a _primipara who _ had 
been in labor thirty-six hours and where 


cervix had been dilated with a Barnes’ Bag. 


3. Post partum hemorrhage occurred in a 


mild form in two cases, one was an anemic 
primipara who had had two cubic centimeters 
Pituitrin in divided doses. Pulse did not go 
above 100, although the uterus ballooned out 
three times considerably more than normal and 
patient felt faint. 
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The other case was controlled by giving one 
cubic centimeter more of Pituitrin. 

4. Lacerations were reported in five cases, 
two of these being extensive. All lacerations 
occurred in primipara. 

5. One pair of twins was delivered without 
any complication. 


« 


'T'wo cases had blood pressures of 160 and 170 
respectively and apparently were not made worse 
by the extract. 


CASE REPORTS. 


In a few cases the Extract was used simply 
to save pain as instanced by the following case: 


Para—III. Age 36. R.O.A., with cervix effaced 
and dilated. Had history of protracted labors but 
eventually delivering without instruments. Ether 
was given to obstetrical degree, on account of very 
strong pains at two minute intervals. As soon as 
effect was obtained, the pains decreased markedly in 
severity and the interval became five’ minutes. 
Pituitrin, one cubic centimeter was given and in five 
minutes the pains had returned stronger than before 
and at less than two minute intervals, accomplishing 
delivery without injury to woman or infant in fifteen 
minutes and this, with the ether pushed almost to 
the surgical degree. This woman was no doubi 
saved from five to twelve hours of suffering, judging 
from former experiences. 


False pains are sometimes present in such 
severity and for so long before labor that it 
becomes highly desirable to accomplish a de- 
liverv. The cases below illustrate the value of 
Pituitary Extract for this purpose. 


Case I. Primipara. Age 23; at term. Pains inter- 
mittently recurring about three minutes apart from 
6 Pp. M. to 9 A. M. when cervix was effaced and dilated 
only one finger. Patient had been very nervous and 
uncomfortable for several days on account of de- 
layed labor. 1 cubic centimeter Pituitrin was given 
into buttocks (because field was convenient and al- 
ready prepared). In fifteen minutes pains became 
regular, more severe and one minute apart. This 
lasted two and one-half hours, when they lagged 
again for two hours with practically no pain. A 
second dose was then given followed by normal de- 
livery one hour and ten minutes later with no lacer- 
ations. 


CasE II. Para—II. Age 28. Over due, Had been 
having irregularly recurring pains for two days. 
Cervix dilated three fingers. Patient had suffered 
greatly during pregnancy with pruritis vulvae and 
was extremely nervous. The two days without sleep: 
added, caused marked exhaustion and delivery was 
much to be desired after six hours freedom from 
pains. One cubic centimeter Pituitrin was given and 
normal delivery was completed without lacerations in 
forty-five minutes. 


Case III. Para—X. Age 37. At term. With 
no effacement or dilatations, she had had pains for 
six to eight hours at five minute intervals. Largely 
in this case for experimental reasons, we gave one: 
cubic centimeter Pituitrin after there had been ces- 
sation of pains for four hours. After thirty minutes,. 
the pains started up at two minute intervals. This 
lasted for two and one-half hours and they then 
stopped but had accomplished a nearly complete 
dilatation. A second dose was given an hour later 
and the delivery was completed in fifteen minutes. 
after it’s administration, without laceration. 
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But of more value than to permit the use of 
ether, to shorten labor and to start true pains, 
is the use of the extract to replace forceps. Re- 
peatedly we have delivered cases by this means 
after every indication for forceps was present. 
These cases illustrate : 


CasE I. Para—IV. Age 32. R.O.A. Complete 
dilatation. Had been in labor for about eighteen 
hours and was exhausted. Head was in low posi- 
tion but no advancement whatever for several hours. 
I was called to this case as a consultant to deliver 
with forceps. Instead of using forceps, however, 
we gave one cubic centimeter of Pituitrin which 
caused a delivery in one hour. 


CasE II. Para.—lIII. Age 26. Had had two difficult 
forceps operations to terminate very tedious labors 
on former occasions. This labor had been in pro- 
gress as on former, occasions without advancement 
for several hours. Cervix was effaced, dilatation 
nearly complete. L.O.A. Two doses of one cubic 
centimeter each of Pituitrin were given twenty-five 
minutes apart. Patient delivered normally in forty 
minutes after first dose. 


The use of Pituitary Extract requires an ac- 
curate diagnosis, the same as do forceps and 
should be used only for overcoming inertia. It 
has, however, the advantage over forceps that all 
the usual “conditions” for forceps need not be 
present, e. g. the cervix need not be complete- 
lv dilated and the bag of waters need not be 
ruptured. 

Edgar savs that he found inertia of uterus, as 
the indications for forceps in seventy-five out of 
208 cases. Forceps were used more for this than 
any other condition. De Lee states that 75 per 
cent. of forceps operations are done on account 
of uterine inertia. When we find that Pituitary 
Extract will deliver 94 per cent. of these 75 per 
cent. of inertia cases, with practically no bad 
results, we cannot help contrasting this with the 
possibilities of the instrumental delivery with 
it’s requirements of a larger diameter in birth 
canal; with the danger of perforating the uterus 
or injuring the recto-vaginal wall or cervix by 
the tips of the forceps; with the possibility of 
injuries to pelvic joints, urethra and perineum. 
Not only this but we should contrast the slight 
danger of Pituitary Extract to the infant 
against the occurrence of scalp injuries, pressure 
paralysis, later contractions of neck muscles 
injured at birth, fractured bones and compress- 
ed brains and cords and “still births” (killed 
babies), which forceps are so apt to cause. 
When we realize that these things occur with 
good obstetricians, how much more likely they 
are to occur in the hands of the general prac- 
titioner, who really does most of the obstetrical 
work. 

The use of Pituitary Extract has also a def- 
inite role in the prevention of puerperal sepsis. 
Puerperal sepsis is like sepsis in any other part 
of the body. It simply means, first, that we 
have a laceration or abrasion of the mucous 
membrane in the vagina or uterus; and second, 
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that we have introduced infection so that it can 
pass through the abrasion into the lymphatics. 
We have two routes by which infection can en- 
ter ; first, through the placental site, and second, 
through abrasions and tears. Puerperal sepsis 
is always by one of these routes. The more im- 
portant of these two factors is the introduction 
of infection since uninfected abrasions heal 
kindly. 

Infection undoubtedly follows the use of for- 
ceps more than-it does normal labor, both be- 
cause they are at the same time the cause of 
abrasions and tears and the carriers of infec- 
tion into the genital tract. Obviating the use 
of forceps then, would also help to prevent sep- 
sis. 

By shortening the hours of labor, it conserves 
the bodily strength and in turn the resistance 
to infection as well as to obviate the need of 
repeated examinations or manipulations which 
might convey infection to the genital tract. 

Some observers have also reported that 
Pituitary Extract will evacnate both bladder 
and bowels in from one-hal/ to twelve hours. 
Personally, I have not made this observation 
but if true, this again would help to prevent 
catheter infection and intestinal toxemia. 

The simplicity of the using of Pituitary Ex- 
tract as contrasted to that of forceps should not 
discourage the development and practice of a 
good aseptic technic but so long as good 
asepsis in actual practice is so rare in obstetrics 
it is far preferable to have the hypordermic 
needle used than to apply forceps as they so 
often are used under unfavorable surroundings 
and without proper equipment of sterile goods 
or help. It would greatly reduce septic infec- 
tions. 

While in selected cases this substance is un- 
doubtedly of great value, in obstetrics there 
are a few precautions to be considered. It is 
not indicated if the pains are already producing 
a steadv advancement of the fetus. It should 
not be used in disproportions between the head 
and birth canal or in mal-presentations, as oc- 
ciput posterior, transverse or face. It. should 
not be used if rupture of the uterus threatens. 
It should not replace vaginal or abdominal 
Cesarian section, when proper help and_ hos- 
pital facilities are available, but might be safer 
than section where delivery is urgent and when 
the accoucheur is alone, with limited equipment 
and far from help. It is better not used until 
dilatation of cervix is complete or nearly so, 
although this is not an absolute contra-indica- 
tion as cases cited above show. While it will. 
quickly contract a uterus and stop hemorrhage, 
it is not so permanent as ergot, which should be 
given in all cases where bleeding is feared. 

Practically all the bad effects pointed out by 
Edgar and confirmed by Polak and Craigin at 
the ‘Congress of Physicians and Surgeons in 
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May 1913, were due to the use of this substance 
during the early hours of labor before dilatation 
occurred. Lacerations of cervix and fetal 
asphyxia were cited as due to its use. 


CONCLUSION. 


The most striking points in these observations 
are: 

1. The Extract is practically free from dan- 
ger if used after dilatation is mostly accomplish- 
ed and if used for simple inertia. 

2. It will save many hours of suffering and 
exhaustion on the part of the patient, by has- 
tening labor and permitting ether. 

3. False pains may be changed to true ones 
in some cases—75 per cent. in this series. 

4. It will replace forceps in probably 70 
per cent. of cases where they are indicated. 

5. It will help to prevent puerperal sepsis. 





LOUIS PASTEUR. 


Cnarues W. Hrtrcucock, M.D. 
DETROIT, MICH. 


In his essay on The Western Man, Charles 
Dudley Warner, in discussing his horizon, said: 
“He knew no master, not even the old masters.” 
Lest we, too, be ignorant of the masters it is 
meet that now and then we turn aside from 
purely scientific paths and contemplate the 
lives of those who by their persistent, patient 
industry have scaled heights hitherto un- 
known and have led a grateful world to view- 
points whence new light has flooded the prob- 
lems of science. And, when this has resulted in 
the saving of countless lives, we may well pause 
in admiration at the simple, industrious life 
which has in its brief span known so many 
triumphs. 

The place of his birth was Dole and the date 
December 27th, 1822. Family tradition would 
have had Louis Pasteur a tanner, for three gen- 
erations of tanners had preceded him, but his 
. tastes and ambitions seemed quite other than 
for the path made honorable by his worthy 
progenitors. His early days, spent mostly at 
Arbois, were characterized by the development 
of artistic traits and an indefatigable fondness 
for reading. 


Of early development, too, was the serious 
bent of his mind, which worked so cautiously 
that its possessor was commonly considered as 
slow. His friend, the headmaster of Arbois 
college, however, discovered the spark of genius 
which was later to be recognized throughout the 
civilized world, and opened before his pupil 
dreams of a career at the great Ecole Normale 
(founded in 1808 by Napoleon I. for the train- 
ing of young professors, and one of the require- 
ments of which was that its pupils sign an’ en- 
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gagement for ten years’ work in public instruc- 
tion.) Here much of Pasteur’s later work was 
done. 

His preparatory course was interrupted by a 
homesickness which compelled his return to 
the parental roof where he again developed his 
talents as an artist; but an artistic course did 
not vield him satisfaction and he applied him- 
self most industriously to his studies, develop- 
ing now that ardent fondness for work which 
knew no cease to the day of his death and which 
soon led him to enrollment at the Ecole Nor- 
male (1843) to which however he gained en- 
trance only after failing once in examinations. 
He was much in the school’s library and is re- 
membered as grave, quiet, almost shy. From 
his reading he received much inspiration to 
work, as also from the lectures on Chemistry 
of J. B. Dumas who was later one of his dearest 
friends. 

Since 1770, tartaric acid had been known 
and, though paratartaric or racemic acid had 
been produced, little was known of it. Its 
mystery proved attractive to Pasteur who was 
thus led into studies of polarization and crys- 
tallography which resulted in his differentiating 
the two tartaric acids, a discovery which brought 
him to the attention of the eminent scientists of 
the Academie des Sciences. 

At the age of twenty-six, we find him avow- 
ing his poverty, confessing his devotion to 
science and with only a University position, 
sueing for the hand of the daughter of the 
Rector of the Academy of Strasburg, M. Laur- 
ent. His wife, from the start, approved that 
the laboratory should come before everything 
else and this was their habit through life. Still 
enamored of his researches on tartaric acid, he 
pursued his studies until in triumph he an- 
nounced that he had made racemic from tartaric 
acid and so meritorious were his labors that he 
received the ribbon of the Legion of Honor. 

In September, 1854, he was made Professor 
and Dean of the new Faculté des Sciences at 
Lille and rejoiced at the opportunities for work 
here accorded him. Popular as a teacher, he 
did most excellent work, especially in studies 
upon fermentation and on January 30th, 1860, 
the Acadamie des Sciences conferred upon him 
the Prize for Experimental Physiology. 

He studied at great length the problem of 
spontaneous generation making an exhaustive 
microscopic study of atmospheric air. After 
a year’s study he reached this conclusion: “Gas- 
es, fluids, electricity, magnetism, ozone, things 
known or things occult, there is nothing in the 
air that is conditional to life except the germs 
that it carries.” The criticisms passed upon his 
views and the fault found with his conclusions 
only drove him to renewed studies remarkable 
for their persistent industry and patient detail. 
He renewed his studies on fermentation and in 





Sa 

















i 











ati 








Jury, 1914 


1862 was elected to membership in the Acade- 
mie des Sciences and later was presented to the 
Emperor whom he assured that, from his studies 
on fermentation and putrefaction, all his am- 
bition was to ascertain the causes of putrid 
and contagious diseases. Truly, a large am- 
bition ! 

Pursuing his studies on spontaneous genera- 
tion, he demonstrated most conclusively that 
life came only from germs, and in his studies 
on fermentation he proved the diseases of wines 
coexistent with the presence and multiplica- 
tion of microscopic vegetations. Some undesir- 
able changes he found could be prevented by 
holding the wine for a few moments at a tem- 
perature of 50° C. to 60° C. 

But Pasteur was now to be called to one of 
his great works. An epidemic was ruining the 
industry of silk-worm cultivation and causing 
tremendous monetary losses. From 1700, the 
silk industry had grown to great proportions in 
France and upon it whole districts depended 
for their prosperity. A mysterious disease was 
destroying the nurseries of the silk-worms and 
to its study Pasteur was now (1865) called, 
by the Minister of Agriculture. At once he be- 
took himself to the silk-district and carefully 
surveying his material, decided on patient mi- 
croscopical study (of the corpuscles) of the 
silk-worm. Though death deprived him of a 
loved father and even invaded his own family, 
his grief scarcely interrupted his work and 
though this was pursued with the greatest in- 
dustry, 1867 found him still lacking some steps 
essential to the completion of his work. He 
now knew the infectious nature of the disease 
and was nearing the secret of its control. 


For his work on wines, he received from the 
hands of the Emporer a grand prize medal of 
the exhibition of 1867. In Oct. 1868, over- 
whelmed with work, he was seized with apoplexy 
which, however, his indomitable will hardly 
permitted to turn him aside from the path of 
his cherished plans for work. Indeed just a 
week after his attack, a note which he had insist- 
ed on dictating was reported to the Academie 
concerning his labors with the silkworms and 
three months later, in spite of protests, he was 
back again at his task, watching a new crop of 
silkworms. Even when he had attained a com- 
plete triumph over the silk-worm disease and 
could predict with certainty whether a crop of 
worms would prove healthy or not, he was beset 
with the most petty jealousies and back-bitings, 
his critics seeking to throw every obstacle in 
his pathway; but in 1869 he felt sure of the 
reward of his four years of incessant labor, a 
labor which later brought him the gratitude of 
his country and honors innumerable and saved 
to France many thousands of francs annually. 
In 1870, he gave practical demonstrations of the 
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success of his methods and received a belated 
satisfaction. 

The seeming overbearing arrogance of Ger- 
many in the struggle of 1870 with France 
wounded Pasteur keenly but he patriotically felt 
that the course of France was that of honor. 
He even returned to the University of Bonn 
the diploma by which had been conferred the 
degree of M.D. in 1868, and received in reply 
for the “insult” to the German King from the 
faculty the “expression of its entire contempt.” 

After studies upon beer which were of im- 
portance he laid down three principles: 

1. Every alteration depends upon the develop- 
ment of micro-organisms which are ferments of 
diseases. 

2. These germ-ferments are brought by the air, 
by the ingredients or by the apparatus used in 
breweries. 

3. Whenever beer contains no living germs, it 
is unalterable. Thus he established that just as 
wine could be preserved from various alterations 
by heating, so beer could escape disease ferments 
by being brought to 50° to 55° C.; points which 
were commercially most important. But he was 
not to establish his points without seeing them at- 
tacked and being led into long discussions consider- 
ing aerobic and anaerobic germs. 

Pasteur was greatly attracted to the field 
of the infectious diseases and regretted that he 
was not a medical man, for’when any work in- 
truded upon the field of medicine he was slight- 
ingly referred to as a chemist. Nevertheless ear- 
ly. in 1873, he was elected to the Academie de 
Medicine. 

The theory of germs as responsible for cer- 
tain diseases was at this time (1873) received 
most ironically and brought sarcastic references 
to “laboratory surgery,” “experimentalists” ete. 

Need enough was there for theories, for in- 
fection was rife and the operation of ovariotomy 
inspired such terror that a physician declareé 
that “it should be classed among the attributes. 
of the executioner.” The infected air of the 
hospitals was blamed as the cause and so the 
Assistance Publique hired for hospital purposes 
an isolated house near Paris in a healthy spot. 
In 1863, ten women sent here for operation only 
left in their coffins and the neighbors dubbed it 
the House of Crime. Pus seemed to germinate 
everywhere, said a student of that time. Of all 
this Pasteur was a careful student and observa- 
tions led to some important hospital reforms in 
the more careful washing of wounds, less fre- 
quent and more careful dressings and a con- 
sequent diminution of infection. Lister, then 
developing antisepsis, early in 1874 wrote Pas- 
teur thanking him for demonstrating to him 
(Lister) by his “most brilliant researches” the 
truth of the germ theory of putrefaction and 
assuring him of the great debt which surgery 
already owned to Pasteur. So slow, however, 
of adoption in France were some of Pasteur’s 
theories that the surgeons of the Academie de 
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Medicine hardly grasped his meaning when he 
advised them to put their instruments through 
a flame before using. Observations upon a 
badly dressed wound led him at this early per- 
iod to announce that cotton wool used for sur- 
gical dressings should first be heated to a very 
high temperature. If germs could be excluded, 
he insisted, from wounds and dressings, danger 
of infection would end. This was a long step 
for those times. 

As if to make amends for the loss of the Sor- 
bonne professorship, which ill health had com- 
-pelled him to give up, the National Assembly in 
1874 voted him by a vote of 532 to 24 a public 
recompense, a life annuity of 1200 franes for 
his great services, a commendable mark of ap- 
preciation from a grateful country. Though his 
health had been somewhat impaired, with un- 
flagging industry he still pursued the even 
habit of his life, retiring daily at 10 P. Mm. only 
to be found promptly at eight o’clock each 
morning at his work in the laboratory, whether 
his night had been restful or disturbed. 

He did some interesting work with anthrax 
and thought much of the bearing of his work 
upon surgical problems. To the surgeons he said 
(1877). “If I had the honor of being a surgeon, 
convinced as I am of the dangers caused by the 
germs of microbes scattered on the surface of 
every object, particularly in the hospitals, not 
only would I use absolutely clean instruments, 
but, after cleansing my hands with the great- 
est care and putting them through a flame (an 
easy thing to do with a little practice) I would 
only make use of charpie, bandages, and sponges 
which had previously been raised to a heat of 
130° C. to 150° C.; I would only employ water 
which had been heated to a temperature of 
110° C. to 120° C.” Verily, a prophet of asepsis ! 

The Minister of Agriculture sought his serv- 
ices in the investigation of so-called spontaneous 
charbon, which was devastating the flocks of a 
certain district. His first effort was to prove 
false the theory of its spontaneity and this he 
succeeded in doing, though publicly assailed by 
detractors and hostile critics. New attacks of 
the disease were traced to germs which per- 
sisted in the soil where had been buried sheep 
dead in previous epidemics. These researches 
led later on to his development of a vaccine 
against anthrax which proved of enormous value 
to the farmers of France. 

He now much frequented the hospitals in his 
work. Puerperal fever was rife and had long 
been a dark blot upon medical science. In 
1863 the Paris Maternity Hospital had shown 
64 deaths out of 347 confinements between 
April 1st and May 10th and had to be closed, 
most of the survivors succumbing on being trans- 
ferred to:another hospital. In 1864, 310 deaths 
occurred out of 1350 confinement cases and in 
1865 the hospital was again closed. 
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Listerian antiseptic methods were introduced 
with some improvement. Pasteur found and 
isolated a microbe in the shape of a chain which 
he did not hesitate to declare the most frequent 
cause of puerperal infection, and he even in- 
terrupted a learned colleague discussing the 
causes of puerperal infections to say: “None 
of those things cause the epidemic; it is the 
nursing and medical staff who carry the microbe 
from an infected woman to a healthy one.” 
Doubt being expressed as to the microbe, Pas- 
teur drew a diagram on the blackboard of the 
chain-like organism and said most earnestly 
“There, that is what it is like.” He disconcert- 
ed the attendants at the hospital by his assur- 
ance and simplicity when he criticized their ap- 
pliances and declared that all the linen should 
be put into a sterilizing-stove. 

Though ever passionately devoted to his 
work, his family relations had always been most 
delightful and now in middle life when his 
son and his daughter had married, his presence 
completed a happy family circle where all 
evinced an interest in, and were more or less 
initiated into, his past work and present ex- 
periments. The domestic side of this busy life 
was indeed quite ideal. 

The afflicted chickens of France, now dying 
of chicken cholera, appealed to the patient in- 
vestigation of this industrious savant. <A suit- 
able culture medium of this virulent organism 
was at first a difficult problem but finally its 
ready growth upon chicken broth was accom- 
plished and a growth effected which, though 
virulently fatal to hens and rabbits, was rarely 
mortal to the guinea pig. It was then observed 
that the above results obtained with new, fresh, 
cultures and that from the effects of older cul- 
tures hens would sicken and later recover. Oxy- 
gen was proved to be the attenuating agent and 
thus was he led to hope and work for an im- 
minizing vaccine. 

Artificial attenuation and vaccination by the 
attenuated virus, he was able to announce at 
the end of 1880; this with reference to chicken 
cholera, and long tests and counter-tests, most 
careful laboratory work, finally proved the same 
principles applicable to the charbon disease. 
“Nothing would have consoled me” he exclaim- 
ed one day on returning from his laboratory, 
‘if this discovery which my collaborators, and 
I have made, had not been a French discovery.” 

On Monday Feb. 28th, 1881, Pasteur an- 
nounced the discovery of his vaccine for splenic 
fever. 

Doubt and distrust, of course, assailed his 
results but with all confidence he foretold the 
survival of vaccinated sheep and the death of 
the unvaccinated in public experiments and his 
prophecies were fully sustained. The veterinary 
surgeons at first most incredulous now became 
apostles of his doctrine and al] France was soon 
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enthusiastic over the succcess of his labors. And 
the government accorded him the grand cordon 
of the Legion of Honor. To his credit, be it 
said, that “his cup of happiness was only full 
when his two collaborators, Roux and Chamber- 
lain, also received the cross of the Legion of 
Honor, and this Pasteur had eagerly sought to 
bring about. 

Hydrophobia had already claimed the atten- 
tion of his laboratory. Modest to a fault and 
present by invitation at the International Medi- 
cal Congress in London, he little understoood 
that the cheers at his entrance were intended for 
him, and was touched when later the Crown 
Prince of Prussia made his way to him, intro- 
duced himself and expressed his pleasure in ap- 
plauding him. Pasteur proved the greatest 
success of the Congress. 

How ambitious he was in his studies of the 
contagious diseases he shows in a letter to his 
wife from Bordeaux, whither he had gone in the 
hope of getting possession of the body of a vic- 
tim of vellow fever, the germ of which he hoped 
he might discover. “Afterwards,” he wrote, 
“it would be really beautiful to make that agent 
of disease and death its own vaccine.” Yellow- 
fever, bubonic plague, and cholera, he thought 
most worthy problems. 

In April 1882, Pasteur was elected to the 
Academie Francaise and became one of the forty 
immortals, taking the place made vacant by the 
death of Littré, “and being welcomed officially 
by Renan. 

Towns interested in the silk-culture and in 
agriculture in the following week paid him 
distinguished honors, on receiving which their 
object was most modest averring “that his life- 
long passion had been for science and that, as 
to efforts he was theirs until death (usque ad 
mortem). 

On a Sunday in June, a distinguished dele- 
gation headed by Dumas visited Pasteur to re- 
mind him that it was forty vears since he first 
had entered the Ecole Normale as a student and 
to lay at his feet their formal honor and praise 
for the work which he had so gloriously accom- 
plished. To how few is the pleasure granted to 
receive at the hands of friends such merited 
words of praise and honor! 

Investigating the swine disease, rouget, or 
swine fever, which had caused the death of thou- 
sands of pigs, he sent a brief preliminary report 
to the Academy in Dec. 1882, reciting that he 
had found the disease due to a special microbe 
not difficult of cultivation outside the animal’s 
body, exceedingly small, which would kill rab- 
bits and sheep but have no effect on hens, which 
inoculated in pure culture would uniformly 
bring fever and death but which he had succeed- 
ed in inoculating in benignant form and mak- 
ing its victim refractory to the disease. Thus 
resulted a successful vaccine against another 
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disease so fatal to the live-stock of France. 
Paul Bert, in a report, thus recapitulated Pas- 


teur’s works: (1) Each fermentation is pro- 
duced by the development of a special microbe. 
(2) Each infectious disease is produced by 
the development within the organism of a 
special microbe. (3) The microbe of an infec- 
tious disease, cultivated under certain detrimen- 
tal conditions, is attenuated in its pathogenic 
activity; from a virus it becomes a vaccine. 
In recognition of these accomplishments the 
National Assembly now voted Pasteur an an- 
nual pension of 25000 francs (instead of 12000) 
to revert to his widow and then to his children. 
Thus an appreciative country honors her chil- 
dren of Science. He was touched, too, when a 
little later an inscription and memorial were 
placed in the house where he was born and on 
this occasion his scientific achievements were 
appropriately recited, but he received all with 
great modesty, making the occasion one for a 
tribute to the inspiration received from his 
parents. 

He, with Koch and other scientists, sought 
in vain for the specific germ of cholera at 
Alexandria and reported that their two months’ 
study was far from solving the etiological prob- 
lem of cholera but would perhaps be not useless 
for the orientation of future research. Koch 
later on made known the cholera bacillus. Pas- 
teur’s vain efforts to isolate and cultivate the 
specific cause of hydrophobia naturally stirred 
the minds of scoffers to ready and dismal 
prophecies of failure in his studies on this dis- 
ease, but the studies were none the less vigor- 
ously prosecuted. 

The first two mad dogs for experiment were 
brought to Pasteur’s laboratory in 1880 and his 
study of hydrophobia was placed above every 
other. Three things seemed certain: (1) that 
the rabic virus was contained in the saliva of 
mad animals; (2) that it was communicated 
through bites and (3) that the period of incuba- 
tion might vary from several days to several 
months. This long period of incubation made 
experiments with the saliva very slow and often 
unsatisfactory and M. Roux, one of Pasteur’s 
assistants, noted the early and certain involve- 
ment of the dog’s nervous system when the dis- 
case was developed, the medulla and finally the 
cord being attacked. 

Inoculation of other animals from the brain 
of a dog dying of hydrophobia proved matter 
here obtained more virulent than that obtained 
in the saliva. Then followed the inoculating of 


such virus directly under a trephined brain and 
in fourteen days characteristic hydrophobia was 
produced. 

A trephined and inoculated rabbit died para- 
lyzed and from his medulla another was in- 
oculated and another and the period of in- 
cubation became shorter and shorter, finally 
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reaching seven days and being seemingly fixed 
at this period. 

Seeking now an attenuated virus, he suspend- 
ed portions of a rabic medulla in dry air in a 
sterilized vial and found that as it dried its 
virulence decreased and was nil at the end of 
fourteen days. 

This was then crushed, a watery solution 
made and this inoculated into a healthy dog 
who received the next day an inoculation of 
material of thirteen days’ dessication and so on 
until he received an inoculation from a rabbit 
dead the same day of hydrophobia. These dogs 
might now be bitten by other rabid dogs or be 
inoculated with rabic virus with impunity. 

These results Pasteur then wished officially 
verified. The Minister of Public Instruction, 
therefore, at Pasteur’s request appointed a Com- 
mission in May, 1884. Early in August, in its 
report the Commission which had experimented 
on many dogs referred to “these magnificent 
results, which devolve so much credit on French 
Science which give it a fresh claim to the 
world’s gratitude.” At the Commission’s wish, 
a site was provided for a large kennel yard 
where increased opportunities might be had for 
other experiments. 

At the International Medical Congress in 
Copenhagen, Pasteur detailed the steps in his 
work thus far, leading up to the certainty of his 
having attained a vaccine against canine hydro- 
phobia, enthusiastic applause greeting his con- 
clusions. 

In September, 1884, however, so conscien- 
tious and careful was he in all his work that 
he replied to an inquiry from the Emperor of 
Brazil that it would take him nearly two years 
to bring his work to a happy issue. 

Many, seeing Pasteur’s name so often con- 
nected with rabies fancied him a veterinary and 
much pestered him with enquiries. 

In May, 1885, immense kennels specially pre- 
pared for him were ready to receive his dogs 
made refractory and which would be subjected 
to bites, inoculations, etc., to thoroughly test 
their immunity and here sixty dogs were 1n- 
stalled and with those left elsewhere brought 
the number up to 125 under experiment, so 
carefully was all work done. 

On July 6th, 1885, a small Alsatian boy of 
nine, bitten two days before, entered his labor- 
atory and practically forced upon Pasteur his 
first application of his work to a human being. 
His emotion was much stirred but his advisers 
urged him to treat the case. As he used in- 
oculations more and more virulent, his anxiety 
was at fever heat and he passed through a suc- 
cession of hopes, fears. and anguish. The boy 
ras inoculated twelve times in ten days and 
kept under observation until early in August 
when he went home well and out of danger. 
There was early necessity for the organization 
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of a service to treat preventively applicants who 
had been bitten and the world was newly armed 
against a dread disease. 

Pasteur declared that after five years’ study 
he had made dogs refractory and now had 
treated successfully one victim and was under- 
taking others. The announcement to the Aca- 
demy of Sciences of his successful results 
brought him expressions of unbounded admira- 
tion. As soon as Pasteur’s paper was published 
victims began to arrive from all sides, and 
Pasteur personally attended all of the inocu- 
lations and exhibited a personal interest in all 
his patients and manifested the keenest grief 
when a little girl of ten, who had not received 
inoculations until thirty-seven days after her 
bite, succumbed to the dreaded disease. 

In April, 1886, an English Commission, of 
which Mr. Victor Horsley was secretary (Sir 
Jas. Paget, Dr. Lauder Brunton, Sir Joseph 
Lister, Sir Henry Roscoe et al.) studied and 
confirmed his wonderful results 

His health impaired, he sought needed rest 
in the fall of 1886, a most unusual indulgence, 
all too short, however. In 1887, he became, at 
the request of the Academy of Sciences, its Life 
Secretary but could not long fulfill its duties. 
He watched the erection in 1888 of the build- 
ings generously provided for the Pasteur In- 
stitute, designed for treatment, research and as 
a teaching centre and he was much overcome 
at the honors accorded him upon its dedication, 
the rich and poor, the French government, the 
Czar, the Sultan, the Emperor of Brazil having 
all contributed to its funds. “Alas,” he said, 
“mine is a bitter grief that T enter it, a man 
vanquished by Time,” and to his collaborators 
he added: ‘Keep your early enthusiasm. Never 
advance anything which cannot be proved in a 
simple and decisive fashion” and he concluded 
“We may assert that French Science will have 
tried, by obeying the law of Humanity, to ex- 
tend the frontiers of Life’ Though his step 
was heavy from age and ill health, he daily at- 
tended his hydrophobia clinic, with a cheerful 
word for each patient. 

In May, 1892, Denmark, Sweden, and Nor- 
way had formed various committees to celebrate 
his 70th birthday, and on the morning of Dee. 
27th, 1892, the great amphitheatre of the Sor- 
bonne was filled, the seats of honor held by 
French and foreign delegates, members of facul- 
ties, scientific societies etc., and Pasteur entered 
on the arm of the President of the Republic. 
Medals and addresses told of the esteem and hon- 
or in which he was held, such homage as would 
have turned the head of one less sane, but his 
native modesty was here characteristic and his 
advice to his fellows to “Nive in the serene peace 
of laboratories and libraries” was characteristic 
of his ambitions. Many gifts were received for 
the work of the Institute as also suggestions as 
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to needed research. One mother wrote “if you 
will, you can surely find a remedy for the hor- 
rible disease called diphtheria,” and Pasteur 
hoped that he might live to see these wishes 
realized, a study, which Drs. Roux and Gersin 
were eagerly pursuing and they already recog- 
nized that the danger of the bacilli lay in the 
toxins. It remained for Behring and Kitasato 
to discover the antitoxin, but for this French 
workers had opened the way and early applica- 
tion of the antitoxin was made in the hospitals 
of Paris. The Pasteur Institute built stables, 
bought a hundred horses and in three months 
50,000 doses of serum were to be given away. 
All of this Pasteur eagerly followed and was 
of course greatly pleased when Gersin com- 
municated the discovery of the bacillus of 
plague. 

Taken critically ill, he was most tenderly 
watched over by his distinguished laboratory 
workers, Roux, Chantemesse, Calmette, et al. 
In convalescence, he was delighted to receive 
his old friends and to keep in touch with the 
work of the laboratories, but failure was gradual 
and on Saturday, Sept 28th, 1895, he was at 
rest from his labors. 

A most indomitable will, a never-flagging 
energy, a magnificently high moral purpose, 
persistent industry, in the face of calumny and 
discouragement, a lofty devotion to his ideals, 
great things accomplished, these brought him 
the gratitude of his own country, the plaudits 
of an admiring world which loaded him with 
honors, and these adorn a life which should be 
for each one of us an inspiration to new and 
better endeavor. 

270 Woodward Ave. 








PROPOGANDA FOR REFORM. 


Valentine’s Meat Juice—Four years ago an ex- 
amination by the Council on Pharmacy and Chemis- 
try showed that Valentine’s Meat Juice was not a 
meat juice, but had the character of a meat extract 
instead, while on the basis of the claim that it was 
a meat juice extravagant assertions as to its nutri- 
tive value were made. The product being a meat 
extract, was practically devoid of nutrient qualities. 
As Valentine’s Meat Juice is still widely advertised 
the Council deemed a re-examination important. 
This re-examination shows that in general it has 
the composition now as then, and that the same un- 
warranted claims are still made for it (Jour. A.M.A., 
May 2, 1914, p. 1419). 


Lower’s Germen Prescription. —This 


: “consump- 
tion cure,’ 


’ hailing from Marion, Ohio, is sold under 
the claims: “The most Deadly Foe to the Great 
White Plague—TUBERCULOSIS—Science Has 
Yet Produced,” “it takes from 15 to 30 large bottles 
of _Germen Prescription to remove the tuberculosis 
poison,” each bottle costing the victim two dollars. 
The composition of the nostrum is purported to be 
(in bastard Latin): “Herb Menthaepreperitae, 
Herb Marrubium Vulgarae, Ex Balsanum Toluto- 
num, Herb Hiydrastis Canadensis, Scillae Maratinia, 
Mentholis, Ex Virginianna Prunus, Ex Capsici Fas- 
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tiagatum.” An examination made in the A.M.A. 
Chemical Laboratory indicates that whatever thera- 
peutic virtues this peppermint-horehound-cayenne 
pepper-menthol mixture possesses are due to the 1.83 
gram menthol per 100 cubic centimeter which it con- 
tained. About the only effect produced by the mix- 
ture will be to derange the digestion of the person 
taking it (Jour. A.M.A., May 2, 1914, p. 1418). 


Pancreatin—Long and Huhleman_ report that 
mere traces of hydrochloric acid will destroy the 
ptyalin of pancreatin, that pancreatin of commerce 
—which often is not pancreatin but merely the dried 
pancreas gland—is practically devoid of lipase, the 
fat digesting ferment, and that its tryptic ferment is 
likely to be destroyed by the action of the pepsin 
and hydrochloric acid during its passage through 
the stomach (Arch. Int. Med., Feb. 1914, p. 314). 


The Okola Laboratory—The postmaster general 
has issued a fraud order against the Okola Labor- 
atory, Inc., Rochester, N. Y., which sold a mail 
order treatment for weak eyes. The “laboratory” 
advertised that Dr. John L. Gorish “an able New 
York physician” and “an eminent medical man” 
had discovered a marvelous treatment for affections 
of the eye by which those who were wearing glasses 
or who should have been wearing glasses would do 
without them. The treatment consisted of three 
parts. Okola was the name of some tablets proven 
by the government to consist of baking soda and 
boric acid. The Okolator was a metal inhaler con- 
taining cotton moistened with a volatile liquid. The 
Okolizers were printed cards giving instructions 


for rubbing the eyes, etc. (Jour. S.M.A., May 9, 
1914, p. 1492). 


Pa-pay-ans (Bell) now Bell-ans—Bell and Com- 
pany announce that Pa-pay-ans (Bell) is in the fu- 
ture to be known as Bell-ans. An examination of 
Pa-pay-ans (Bell) made by the Council on Phar- 
macy and Chemistry having failed to demonstrate - 
the presence of papain, it is probable that the change 
of name was decided on to escape prosecution for 
misbranding (Jour. A.M.A., May 9, 1914, p. 1492). 


Bromidia (Battle and Co.)—A_ report of the 
Council on Pharmacy and Chemistry points out 
that while the name suggests bromid, Bromidia is 
essentially a chloral preparation. This nostrum 
illustrates the need of the Council’s rule under 
which recognition is refused to pharmaceutical mix- 
tures whose name does not indicate their most po- 
tent ingredients. While the chloral content of 
Bromidia has been given considerable publicity, yet 
the preparation is used both by physicians and by 
the public, without due consideration of its potent 
ingredient, as attested by the fatal results and the 
habit-formation which have resulted from its use. 
The Bromidia advertising propaganda first admits 
the presence of chloral, then it is argued that in 
Bromidia the evil effects of chloral are eliminated 
and in the end the impression is left that Bromidia 
is practically innocuous and may be given even in 
cases of typhoid and to children (Jour. A.M.A., 
May 16, 1914, p. 1573). 


Cirkulon—The device “Pulsocon” which Gerald 
Macauro has exploited widely in England, is sold in 
this country as “Cirkulon” by the “Cirkulon Insti- 
tute” of Kansas City, Mo. Gerald Macaura, accord- 
ing to the Associated Press, has been sentenced in 
France to serve a term of three years’ imprisonment 


on a charge of fraud (Jour. A.M.A., May 30, 1914, 
p. 1742). 
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RADIOTHERAPEUTIC NOTES ON A 
CASE OF MEDIASTINAL TUMOR. 


JAMES G. VAN ZwALUWENBURG, M.D. 


Clinical Professor of Roentgenology, University of Michigan: 


In the present stage of interest in radiother- 
apy, stimulated by the study of the radio-active 
bodies, there has arisen a huge mass of litera- 
ture on the subject of procedures in carcinoma, 
to the neglect of certain other branches of 
X-Ray treatment resting on quite as solid a 
foundation of facts which have been accumulat- 
ing for over a decade. The gynecologist has 
been attracted by the fact that carcinoma of the 
uterus is especially radio-sensitive, and, next to 
epithelioma of the skin, probably more amen- 
able to treatment than carcinoma in any other 
location. It is to gynecologists that we owe 
the recent developments in technic which have 
made possible the administration of relatively 
large doses of X-Rays to deep-lying structures. 
Meanwhile, the demonstrated value of the ray 
in such conditions as Hodgkins, leuke- 
mia, tuberculosis, lymphadenitis, lymphosarco- 
ma, etc., have been forced upstage and out of 
the limelight. It seems pertinent therefore, by 
a concrete example, to call attention to the ef- 
fect of radiation upon a mediastinal neoplasm. 

Mr. E. B. aged 28—was referred to the 
Hospital for diagnosis, with the complaint of 
pain in the left thorax, cough and swelling of 
the neck, face and arms. 


In January, 1913, after an exposure, he first 
felt thoracic pain, which limited respiration, 
and radiated down the left arm. There was 
some cough without expectoration. The pain 
was not affected by position or aggravated by 
exercise. Four weeks before entrance, on Oc- 
tober 15, 1913, after a lifting strain, his neck 
and arms became swollen and his condition 
much aggravated. The temperature was 99.8° 
his pulse 120 and inspirations 24, on entrance; 


blood, urine and sputum examinations were 
negative and remained so except for a tem- 
porary flurry during an acute intercurrent in- 
fection. 


On physical examination, he presented the 
signs of an interthoracic tumor with obstruction 
in the venous return flow from the upper ex- 
tremities, slight exophthalmos, and beginning 
laryngeal paralvsis. The cardiovascular signs 
of aneurism were absent and his Wasser- 
mann reaction negative. 

On the 10th of October, while an out patient, 
he was fluoroscoped, and the diagnosis of 
mediastinal tumor confirmed. On the 16th, 
this finding was verified by stereoscopic radio- 
grams, and a probable diagnosis of aneurism 
recorded. On the 25th of October, X-Ray 
treatment was begun with prompt improvement 
in the symptoms and signs. 

The treatment was pushed to the tolerance of 
the patient’s skin, at first on alternate days 
through five “ports of entry” on the “cross fire” 
principle. By November 16, 1913 he had re- 
ceived over twelve erythema doses (53 H.) of 
the hardest rays possible with our equipment, in 
ten sittings and twelve exposures. He was then 
discharged to return in two weeks. 

He returned December 1, reporting that he 
had been feeling perfectly well, the only remain- 
ing symptom being a sense of pressure on hearty 
laughing. The subsequent course of treatment 
consisted of nine erythema doses in six sittings. 
The series was interrupted by a recess of three 
weeks for the holidays. During these three 
weeks his symptoms had returned to some de- 
gree and a comparison of the orthodiagram 
showed a relative increase of the shadow, es- 
pecially to the left above. 

During the next six weeks he received twenty- 
five E. D. in twenty sittings with a remarkable 
improvement in the plate and the orthodiagram. 
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On April 9th, he returned with renewed 
complaints, having fainted twice and having 
considerable pain and dyspnea. Treatments 
were resumed with a prompt disappearance of 
all signs. Since this time thirty-one E. D. have 
been given in fifteen sittings, and the patient 
is free from complaints. 

This simple recital of the facts entirely fails 
to carry the impression of improvement which 
you gain from a clinical study of the case. The 
most striking feature is perhaps the disappear- 
ance of pain with the beginning of irradiation. 
This is, however, so common an observation in 
cases of malignancy, as to be the rule, and has 
invariably led to an over-estimation of the thera- 
peutic effect of the ray. That an actual reduc- 
tion of the size of the mass has taken place can- 
not be doubted from the evidence of the disap- 
pearance of venous congestion and the radio- 
graphic evidence. Superimposed tracings from 
plates and orthodiagrams uniformly demon- 
strate a reduction in size under treatment and 
an increase during the recesses. 

Reports of improvement in sarcomata under 
radiotherapy are not very rare. Pfahler of 
Philadelphia has recently reported a series of 
sarcomata of the extremities without recurrence 
over a period of years. These are for the most 
part favorably situated. 

Modern methods of intensive irradiation with 
carefully controlled dosage and quality of rays 
have not been extensively applied to this class 
of neoplasm, nor has a sufficient time elapsed 
to give us a fair idea of the effectiveness of such 
methods. 

Naturally the aim of radiotherapy is the de- 
struction of all the neoplastic cells in the or- 
ganism and anything short of this must be 
ultimately futile. That this may actually be 
accomplished is shown by numerous isolated 
examples in the literature, that it is difficult 
follows from the comparatively small number 
that will stand the test of time or microscopic 
examination. Wide differences in radiosensi- 
bility evidently exist between similar growths in 
similar organs. Moreover, equally wide differ- 
ences exist between different cells in the same 
neoplasm. Thus, some growths are absolutely 
refractory from the beginning of treatment, 
while others, after apparently doing well for a 
time, later progress in spite of the most vigor- 
ous treatment, sometimes with an enhanced rate 
of growth. The obvious interpretation of these 
facts is that after the vulnerable cells have been 
destroved they are replaced by descendants of 
the resistant individuals, which, inheriting the 
resistance of their ancestors, entirely change the 

radiosensibility of the growth. 

With reference to the case under discussion, 
we can only say that he has repeatedly reacted 
in a remarkable and unmistakable manner to 
the X-Ray. He has received no other medica- 
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tion during the entire period. He is now re- 
ceiving the largest doses of the most penetrating 
rays at our command, and he has been living in 
comparative comfort since October. The mass 
has not entirely disappeared, in fact appears 
to be about stationary at the present time. 
Three things may happen in the future, the 
tumor may become refractory, metastases may 
develop, or a cure may result, and in about that 
order of probability. The fourth alternative 
of the establishment of a condition of equilib- 
rium between the destructive and the con- 
structive tendencies may be dismissed, since the 
repeated application of the ray to other struc- 
tures is certain to result in serious damage of 
some sort. Indeed, the tolerance of the skin 
places a very definite limit to the aggregate 
amount of X-light that may be given with 
impunity. What that limit is we do not know 
nor are we certain that we shall know when we 
have exceeded it. In the meantime, we shall 
continue to apply the rays as long as we dare, 
for we dare not quit. 





PITUITRIN IN OBSTETRICS, WITH AN 
ANALYSIS OF FORTY CASES. 


Warp F. Sretey, A.B:, M.D. 


Instructor in Obstetrics, University of Michigan, Ann Arbor, 
Michigan. 
(From the Obstetric and Gynecologic Clinic, 


University Hos- 
pital, Ann Arbor, Michigan). 


It will always be the tendency for the prac- 
titioner of medicine to greet with enthusiasm 
any new preparation that may give him a cer- 
tain amount of control over two very uncertain 
factors in obstetric practice, namely, the time 
of onset of labor and the strength and regularity 
of uterine contractions. Dale, in 1905, was the 
first to show experimentally that extracts of the 
posterior lobe of the pituitary body markedly 
influenced uterine contractions. It remained, 
however, for Bell in 1909 first to take practical 
advantage of this fact and apply it to his ob- 
stetric practice. Since this time extracts of the 
pituitary body have been marketed by various 
pharmaceutical houses. For obstetric purposes 
these preparations have been prepared in liquid 
form in ampules and in ounce vials, each cubic 
centimeter representing from 0.1 to 0.2 grams 
of the fresh posterior lobe. The preparation 
of Parke, Davis & Co., “pituitrin,” has been 
used in all cases cited in this paper, one cubic 
centimeter being equivalent to 0.1 gram of the 
fresh gland. 

Administration and Dosage.—It was found 
that the best results are obtained by intramus- 
cular injections as the effect is likely to be de- 
layed if given subcutaneously. It should also 
be remembered that administration by mouth 
should not be employed as the digestive juices 
destroy the activity of the preparation. The 
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question of proper dosage has been a matter of 
some debate, the German investigators using 
large doses, at times as high as a gram as an 
initial dose with apparently no ill effects. In 
this country Humpstone recommends 0.4 grams 
(4 cc. pituitrin) as the initial dose, repeated 
every twenty minutes for three doses when 
necessary. Edgar also says that for decided ac- 
tion 0.4 grams is usually required as an initial 
dose. On the other hand Hofbauer and others 
conclude that 0.1 grams is sufficient in most 
eases and that in many cases 0.05 grams will 
have the desired effect. It has been our exper- 
ience that from 0.1 to 0.15 grams will produce 
the required result in most cases, and that this 
dose may be repeated if necessary twice or three 
times. Occasionally a patient will fail to respond 
to repeated doses of pituitrin. This may, in 
some cases, be due to the fact that the prepara- 
tion is old and inert but the fact remains that 
even with absolutely fresh pituitrin at times 
the desired results are not forthcoming. The 
action of large doses of pituitrin during the 
first and second stages of labor is, in our opin- 
ion, comparable to that produced by ergot, in- 
asmuch as the contractions are so rapid that 
in reality a tetanus uteri is produced. 


Induction of Labor at Term.—The use of 
pituitrin to induce labor at term has not, in 
the hands of most observers, been at all suc- 
cessful, and at present it is quite generally con- 
ceded that the results are very uncertain. Our 
experience is tabulated below, all cases being at 
or over term. 


PITUITRIN TO INDUCE LABOR AT TERM. 








Case No. Dose Interval No. of Results 





ee. mins. doses 
III 1 20 3 None 
VI 1 25 3 None 
VII 1 25 3 None 
XI 1% 15 2 None 
XIV 1% 15 2 None 
xv 1% 15 2 None 
XVIII 1 15 3 None 
XIV 1 15 3 None 
b. SS ERE 1% 30 2 None 
XXXIV , 1% 30 2 None 
11 1 (Pains began in 8 min. and Good 


continued until delivery) 
Vv 3 
(6-8 painful contractions after the first 
dose. No result after the second dose) 





From the above table it will be seen that of 
twelve patients given pituitrin with the idea of 
inducing labor, ten showed no result from the 
injections, one had a few pains but did not go 
into labor, and in one, labor began eight min- 
utes after the injection of one cubic centimeter 
of the preparation. In only one case was the 
desired effect obtained, that is, in Case IT. This 
patient was due February 3rd, and the hypoder- 
matic injection of one cubic centimeter of 
pituitrin was given the morning of February 
5th. Lightening had occurred ten days pre- 
viously but the patient had no signs or sugges- 
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tions of beginning labor. In none of the pa- 
tients was any ill effect noted following the ad- 
ministration of pituitrin. 


In the First Stage—In all our cases, aside 
from those in which we attempted to induce 
labor at term, pituitrin has been given only in 
the presence of sufficient indications and has not 
been used simply as a means of hastening nor- 
mal labor. If this plan is carried out but few 
cases will require the preparation in the first 
stage. Serious ill effects have been reported 
from time to time from. the injection of pitui- 
trin in the presence of a partially dilated cervix. 
Herz reports a case of uterine rupture after the 
injection of one cubic centimeter of pitui- 
trin, with the cervix dilated to the _ size 
of only two fingers, tetanic contraction en- 
suing in twenty minutes, and concludes 
that pituitrin should not be given’ in 
the presence of an insufficiently dilated cer- 
vix. Rieck reports a case of tetanic contraction 
requiring craniotomy to deliver the child. Heil 
and Mackenrodt both record cases in which cer- 
vical as well as uterine contractions occurred 
after the administration of pituitrin in the first 
stage of labor. It is justifiable to give pituitary 
extract in the first stage only in exceptional 
cases, never as a routine. The following case 
may serve to illustrate an exception. 


Case XXV. Primipara, normal pelvis. Posi- 
tion 8.L.A. The membranes had ruptured at 
the beginning of labor, which had continued for 
thirty-one hours. The pains throughout had 
been weak and inefficient. Morphine sulphate, 
grains one-fourth, was given hypodermatically 
with the hope that after a rest the pains would 
become stronger. The pains, however, after 
morphine, continued weak and the patient was 
becoming very tired. Rectal examination show- 
ed the cervix three-fourths dilated, and easily 
stretched to the pelvic wall. The fetal heart 
was in good condition. One and one-half cubic 
centimeters of pituitrin were administered. In 
six minutes the pains had become strong and 
regular and the child was born spontaneously in 
forty minutes from time of injection. 


In the Second Stage—It is in the second 
stage that the best results are obtained with 
pituitrin. The following table gives the results 
of our experience. 

Nineteen cases were carefully observed in all. 
Of these fourteen patients delivered themselves 
spontaneously after pituitrin in the presence of 
sufficient indications for its use, which in twelve 
cases were weak and inefficient pains and in two 
cases moderately contracted pelves. Thirteen 
of the fourteen cases were primiparae and in 
many of these there was sufficient indication for 
low or mid forceps before the pituitrin was 
given. Some idea of this can be gained by an 
inspection of the following table. That pituitrin 
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Case Length of Length of Length of Dose Time Pelvis Para Remarks 
Labor before Labor after 2nd_ stage in ce. to act 
Pituitrin Pituitrin after Pituitrin 
Hrs. Min. Hrs. Min. Min. Min. 
Case 3 17° (5 1° «40 30 1 5 Normal 1 
Case 4 '° 4° Low forceps 1 5 Normal 1 Low forceps for fetal 
indication. 
Case 8 82° 3° Mid forceps 1 vo Normal 1 No result from 
dos. 3 result pituitrin 
Case 9 220° 2° «630 Mid forceps 1 5 Normal 1 Mid forceps for fetal 
indication 
Case 10 4° «(25 2° 30 35 1 6 Normal 1 
Case 12 27° 1° 40 15 1 4 Normal 1 
Case 13 23° 15 1° 13 15 y 5 Simple 3 Bisischial diam. 8 cm 
funnel 
Case 16 go 1° 45 30 1% 3 Normal 1 
Case 17 820 3° 650 25 1% 5 Flat 1 Ext. conj. 17.5 cm 
funnel Bisischial 7.5 em 
Case 20 8° 55 1° 55 1° 1 10 Normal 1 
Case 22 16° 1° «50 46 1% 6 Normal 1 
Case 23 14° 20° 8 1 3 Normal 1 
Case 24 8° 30 1° 40 30 1% 5 Normal 1 
Case 26 8° 630 1° 38 1 10 Normal 
dos. 2 
Case 27 17° 25 1° 40 30 1 6 Normal 1 
Case 28 19° 20 1° 20 1 7 Normal 1 
Case 29 67° 40 30 20 1% 5 Normal 1 
dos. 2 
Case 31 15° 20 20 Version and 1 1 5 Normal 2 Version and Extraction 
Extraction dos. 2 for fetal indication. No 
result from pituitrin. 
Case 37 8° 1° No result 1 No result Normal 1 No result from 
dos. 2 pituitrin. 
markedly shortened the course of labor, and in’ duration. No difficulty was experienced in 


many instances rendered the forceps operation 
unnecessary we cannot doubt when we consider 
that ; 

(1) The average length of labor before 
pituitrin was 19 hours 2 minutes. 

(2) The average length of second stage be- 
fore pituitrin was 1 hour 32 minutes. 

(3) The average length of second stage 
after pituitrin was 28 minutes. 

Furthermore the average dosage to effect de- 
livery was one and three-sevenths cubic centi- 
meters and in only one case were two doses of 
one and one-half cubic centimeters required, 
while in nine cases one cubic centimeter was 
sufficient for spontaneous delivery. The average 
length of time elapsing from the administration 
of pituitrin until the establishment of steady 
pains was 5 minutes 42 seconds, the shortest 
time being three minutes, the longest ten 
minutes. In the hight of these findings we are 
forced to disagree with Humpstone, Edgar and 
others who advise a large initial dose, as, in our 
experience, one to one and one-half cubic centi- 
meters have been amply sufficient. Still further 
we have found that cases which did not react 
at all to small doses (1 to 144 ce) also often 
fail to react on repetition of the dose two or 
three times at frequent intervals. (See Cases, 
VITT, XXXVTI, XXXT). 

In some cases the pains were increased only 
in intensity and duration, in others they were 
markedly increased in frequency as well as in 


controlling the head under obstetric anesthesia. 
It is our belief that pituitrin should not be given 
during the second stage until all preparations 
for delivery are made, as labor may terminate 
very quickly. (See Case XXITIT). The results 
in two cases with slightly contracted pelves were 
most gratifying, both patients being delivered 
spontaneously 15 and 25 minutes respectively 
after one dose of pituitrin. (See Cases XTIT 
and XVIT). 

Patients, [TV and IX, were given pitui- 
trin after very slow advance of the head during 
second stage; in both cases strong pains with 
some advance of the head occurred in five min- 
utes but on account of the fall of the rate of the 
fetal heart, low forceps was done in the former 
and mid-forceps in the latter. It is probable 
that in the presence of no fetal indication both 
patients would have ultimately delivered them- 
selves. As it was, Case IV was undoubtedly 
changed from mid to low forceps, and Case IX 
from high to mid forceps by the use of pituitrin. 
From a study of these cases it would seem, that 
pituitrin can well he used as an adjunct to the 
forceps operation with the idea of making oper- 
ative delivery easier. 

Three patients, VIII, XXXT and XXXVITI 
showed no results after the administration of the 
preparation, patient VIII being given three 
doses of one cubic centimeter each and patient 
XXXI and XXXVII being given two doses of 
one cubic centimeter each. In each instance the 
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pituitrin was fresh, the patient free of fever 
and the injection given intramuscularly. 

In Abortion—In two cases. pituitrin§ was 
given in inevitable abortion at the sixth month. 


Case I. Age 23, Para. 11. Normal pelvis, 
Position R.O.A. Six months pregnant. 

Patient began bleeding rather freely at mid- 
night. Pulse rose to 100. Fetal heart could 
not be heard. No quickening for past two days. 
Patient put to bed but was having no pains. 
Bleeding continued until 10 Pp. M., when vagina 
and cervix were packed with gauze. The cervix 
was dilated to admit about three fingers. After 
packing, the pains began irregularly. Pituitrin 
one cubic centimeter administered and repeated 
twice at intervals of twenty minutes with slight 
increase in pains five to six minutes after in- 
jections but not enough to cause expulsion. 


Case XXIT. Age 25, 
pregnant. 

Patient entered Hospital in labor’ six hours. 
Examination showed pregnancy about six 
months, cervix dilated to admit three fingers ; 
prolapsed, non-pulsating cord. The pains con- 
tinued intermittently for an hour and finally 
stopped. Pituitrin one cubic centimeter was 
given and in six minutes the pains were strong 
and regular, a six months dead fetus being de- 
livered in one hour. 

In Case I the results were practically neg- 
ative, while in Case XXI they were all that 
could be desired. It must be remembered, how- 
ever, that in Case J while the cervix was dilated 
to admit three fingers the patient had had no 
labor pains, while in Case XXI with the same 
amount of dilatation pains had been present for 
six hours. Authorities seem to agree that we 
ean expect no results from pituitrin in the in- 
duction of abortion, but that once started the 
clinical course of the latter may be shortened by 
pituitrin. 

In Postpartum Hemorrhage——In the treat- 
ment of postpartum hemorrhage the results are 
good but not better than those obtained by the 
use of ergot. Repetition of the dose is often 
required. We have noticed that the action of 
both pituitrin and ergot is augmented by pre- 
vious injection, with the former of ergot, and 
with the latter of pituitrin. This has been il- 
lustrated by several of our cases in which pitui- 
trin was given with apparently no effect but 
immediate contraction followed the subsequent 
injection of ergot, and vice versa. 

In Cesarean Section. — Case XNAXVIT. 
Vituitrin was given in one case just before 
making the incision for abdominal Cesarean 
section. The uterus began to contract almost 
immediately. After delivery of the child the 
contractions were so strong that the posterior 
uterine wall and placental site were forced into 
the incision in the anterior wall. This greatly 


Para. 7. Six months 


CLINICAL SOCIETY 


Jour. M. S. M. S. 


hindered the removal of the placenta and mem- 
branes and rendered the placing of the uterine 
sutures somewhat difficult. There was, however, 
very little hemorrhage. The child was rather 
badly asphyxiated but was finally resuscitated. 
As the patient was not in labor and the ab- 
domen was opened under primary ether anes- 
thesia it would seem that the asphyxia neonato- 
rum was probably due, as suggested by Edgar 
and others, to compression of the placental site 
with coincident hypercarbonization of the fetal 
blood. Pituitrin, then, if used in Cesarean sec- 
tion as a substitute for ergot should not be 
given until after delivery of the child. Even 
then strong contractions may interfere with the 
suturing of the uterine wall. 


Pituitrin and Blood Pressure—In 1895 Oli- 
ver and Schafer showed experimentally that in- 
jections of extracts of the pituitary body were 
followed by rise in blood pressure and drop in 
pulse rate. In 1898 Howell demonstrated that 
it was the. posterior lobe that possessed this 
property. Since that time investigators have 
fairly well agreed that clinically also such in- 
jections of extracts of the posterior lobe are 
followed by rise of blood pressure and slowing 
of the heart rate. This is undoubtedly true in 
some, perhaps in the majority of cases, but it 
has been our experience that rises in blood 
pressure and drop in pulse rate do not always 
follow injections of pituitrin. Cases XXXIV 
and XXXIX, illustrate what is usually sup- 
posed to oceur. Cases XXXITI, XXXVIII, and 
XT give contradictory findings. 

EFFECT OF PITUITRIN ON BLOOD. 
Pressure and Pulse Rate. 





Case é 38 33 3g 40 
BP, 'P “BP. : BE. 8. 








Before Bb Oe 110 100 120 § 126 100 
After 5 Li 110 120 138 120 104 
After 10 é 90 120 138 110 112 
After 15 é : 98 112 134 120 116 
After 25 105 100 130 § 120 106 
After 35 120 100 





In Cases XXXIV 
pressure rose after pituitrin, although the rise 
in Case XXXIX was so small as to be negligi- 
ble, while the pulse rate was slowed in “both 


and XXXIX the blood 


cases. In Cases XXXVIIT and XL there was 
an actual fall of blood pressure and the pulse 
rate was increased; exactly opposite results 
from what we would expect from the literature, 
while in Case XX XTITI there was a rise in blood 
pressure but a corresponding rise also in the 
rate of the pulse. The results from pituitrin 
as regards increase of blood pressure, there- 
fore, are not at all constant, and in some cases 
there is an actual fall in pressure. 

Pituitrin and Urination.—Diuresis after 
pituitrin was noticed by Dale, Bell, Howard, 
Ott and others and seemed to be secondary to 
a rise in blood pressure. Loeb states that a 
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second dose of pituitrin fails to change the 
blood pressure but causes a marked diuresis. 
He therefore concludes that pituitrin has a 
specific action on the kidney outside of that on 
the blood pressure. However, a diuresis alone 
is insufficient to account for the reports of 
Quigley and others to the effect that postopera- 
tive and postpartum. catheterization are render- 
ed almost unnecessary after pituitrin. This can 
only be explained by the effect on the involun- 
tary bladder muscle itself. From our series we 
are not justified in drawing definite conclusions 
but it is significant that of twenty-three patients 
given pituitrin during labor catheterization was 
necessary postpartum in only four instances, 
and in one of these (Case VIII) we failed to get 
results from pituitrin in the second stage. When 
we consider that the patients were primiparous 
in all but two instances, that labors were diffi- 
cult in most cases and that there were four 
operative deliveries the percentage of patients 
requiring catheterization would seem small. 

Untoward Effects.--We are not prepared to 
agree with those who state that the use of pitui- 
trin is never followed by ill effects. Among our 
cases, III, XVI and XXXVI were followed by 
marked asphyxia livida in the child. All chil- 
dren were subsequently revived. It is probable 
that this is due, as has been mentioned previous- 
ly, to severe compression of the fetus, particular- 
ly of the head and to hypercarbonization of the 
fetal blood from constriction of the placental 
site. Premature separation of the placenta oc- 
curred in none of our cases, neither did we find 
severe postpartum hemorrhage more likely to 
occur. We have not seen tetanus uteri and 
think it not probable, provided a small initial 
dose is given, although in some cases the pains 
come in quick succession. Rupture of the uterus 
is not likely if the cervix is dilated and there 
is no serious obstruction to labor. 

In four casey XXXIV, XXXVITII, 
XXXIX and XI, the patients complained of 
feeling faint very shortly after injection. The 
lips became cyanotic and there was a cold 
sweat over the brow and extremities. Patients 
XXXVIIT, XXXIX and XI also complained 
of nausea, while in case XL there was moderate 
headache and irregular pulse. Heaney reports 
the same experience with one of his cases. 

('onclusions.—In conclusion we may sav that: 


(1) Pituitrin is best administered intra- 
muscularly. 
(2) The initial dose should not exceed one 


to one and one-half cubic centimeters. Large 
doses during labor are equivalent to ergot and 
should not be given. 

(3) In induction of labor at term the re- 
sults are not satisfactory. 

(4) In the presence of an undilated cervix 


pituitrin should be given only in exceptional 
cases, 
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(5) The best results are obtained in the 
second stage of labor. 

(6) In an occasional case the preparation is 
apparently inert. 

(7) It should not be given in the presence 
of serious obstruction to labor. 

(8) In moderately contracted pelves and 
especially in outlet contraction the results are 
good. 

(9) The forceps operation may often be 
averted or rendered easier by the proper use 
of pituitrin. 

(10) In Cesarean section pituitrin should 
not be given before delivery of the child. 

(11) The effects on pulse and blood pressure 
are not constant, but pituitrin should not be 
used in conditions associated with high blood 
pressure. 


(12) Urination after delivery seems to be 
facilitated. 
(13) The administration is sometimes fol- 


lowed by untoward symptoms. 

(14) In postpartum hemorrhage the results 
are not better than those obtained by the use of 
ergot. 

(15) Pituitrin has no place in normal ob- 
stetrics, and should be given only in the presence 
of sufficient indication, e. g. inertia, moderately 
contracted pelves, ete. 
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REPORT OF (1) A CASE OF LYMPHAN- 
GIOMA CIRCUMSCRIPTUM. 
(2) A CASE OF LOCALIZID SCLERO- 
DERMIA. 


Upo J. Wir, A.B., M.D. 


Professor of Dermatology and Syphilclogy, University of 


Michigan. 

The case which I wish to present this evening 
is one of unusual interest and one of extreme 
rarity. It is the second case of its kind to have 
occurred in this clinic and one of the very few 
which it has been my opportunity to see and 
study. The lesions, as you see them, occur on 
the side of the neck. They appear in the 
form of split pea sized, translucent lesions, 
in which there is fluid. Over the surface of 
most of them you will note the presence of 
dilated blood vessels, giving at first glance 
the impression that hemorrhages had occurred 
into the fluid content of the lesions. The lesions 
are distinctly grouped. Attention is called to 
the fact that there is no inflammatory reaction 
near or about them. Just above the group of 
lesions there are to be noticed a few depressed 
sears. ‘These the patient states are the result 
of burning with carbolic acid, which was applied 
a number of years ago in the hope of destroy- 
ing the condition. 

Tn the differential diagnosis we have to con- 
sider herpes zoster, herpes simplex and the con- 
dition under discussion, lymphangioma circum- 
scriptum. The absolute absence of inflamma- 
tory reaction and the apparent quiescence of the 
lesion, its duration over many years, unchanged, 
easily serve to differentiate it from either herpes 
simplex or herpes zoster. 

The varicosities of the superficial lymph ves- 
sels and spaces are rare forms of tumors, as in 
this case, they are usually pearly or pinkish red, 
thick walled vesicles, many of which have min- 
ute telangiectases in association with them, 
and in many of which there may even be true 
angiomata of the cavernous type. Histopatholog- 
ically one finds in such cases dilatation and new 
growths of the lymph channels, which appear as 
large spaces in the cutis extending up into the 
epidermis, causing a pressure atrophy of the 
latter, these spaces all being lined by endotheli- 
um. Spontaneous rupture may give rise to 
continuous leakage of lymph, but unless the 
growth is radically excised, simple interference 
or excision into the lesions gives rise to recur- 
rences. We have decided in this case, at the 
patient’s request, to remove the growth by ex- 
cision, which offers the best cosmetic result for 
the patient and at the same time offers an op- 
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portunity for pathologic study of a rare condi- 
tion. 

Case 2. Localized Sclerodermia.—The sec- 
ond case which I wish to present is one again 
in which the differential diagnosis is both im- 
portant and difficult. The patient presents over 
the skin of the right breast a firm, ivory white, 
indurated patch. This, as you will note, is rath- 
er irregular on the border and the surface ts 
somewhat glistening. It is distinctly lardaceous 
to the palpating finger and stops rather abruptly 
at its free margin. 

The lesion resembles, I think, somewhat 
closely the infiltration that occurs in the skin 
from breast carcinoma. ‘There are many fea- 
tures on close examination which speak against 
this diagnosis. In the first place I should like 
to call attention to the fact that neither the 
nipple nor the areola is involved in the dis- 
ease process. The lesion, as vou note, complete- 
lv encircles both the areoia and the nipple, 
without, however, in any way involving them. 
There is also no involvement of the deeper 
breast tissues and there are no enlarged glands 
in the axillae. The mass is painless and there 
is complete absence of any inflammatory reac- 
tion. 

The case is presented to you as one of typical 
morphoea, or localized sclerodermia. These 
patches are usually found anywhere on the body. 
Their etiology is obscure and their pathologic 
change is like that of true sclerodermia, prin- 
cipally associated with vascular obliteration. Dr. 
Stokes is at this moment studying the histopa- 
thology of morphoea this case being the third, 
which we have had the opportunity of studying 
during this past year. 

The lesions usually start as small, indurated, 
ivory white patches with a distinct hyperemic 
border. They may disappear spontaneously and 
when this occurs they are usually followed by 
atrophy of the skin involved. The patches may 
be multiple or single. In my experience the 
lesions have more frequently been two or three 
in number. Therapeutically there is nothing 
which seems to influence them, nor is there any 
marked indication for treatment as the disease 
seldom carries an unfavorable prognosis with it, 
so far as life is concerned. This of course dis- 
tinguishes it from the generalized form of 
sclerodermia. 





REPORT OF TWO CASES 


DYSENTERY. 
Harry Bourke Scumipt, M.D. 


University of 


OF AMEBIC 


(From the Department of Internal Medicine, 


Michigan). 


The first patient, Mr. T. T., age 38, publisher, 
married, American, entered the University Hos- 
pital on March 15th, 1914, complaining of 
weakness, flatus and recurrent attacks of diar- 
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rhea of fifteen vears duration. The family 
and personal history are negative. He has been 
in St. Louis, Mo., for a few davs, Jacksonville, 
and St. Augustine, Florida for ten days, other- 
wise has always lived in Michigan. The present 
illness began fifteen vears ago with nausea after 
eating. This lasted for a month at which time 
he was very nervous and overworked. He vom- 
ited occasionally. There was an insidious onset 
of diarrhea a year later and since this he has 
never had a formed stool. The stools have never 
been clay or tar colored. He has never noticed 
any pure blood in the stools, but considerable 
mucus. ITlis appetite has been more or less 
capricious, though there is no history of in- 
digestion. He has not been indisposed enough 
to go to bed. He has lost fifteen pounds in the 
last fifteen vears. The physical examination is 
negative. There is nothing seen in his rectum 
to explain his trouble. On examination the 
stools are of a vellowish fluid consisteney with 
some undigested food particles and considerable 
mucus. No microscopic bleod was observed. 
The occult test has been repeatedly positive. 
Microscopic examination disclosed swarms of 
trichmonas intestinalis, a few red blood cells 
and three ameba with very rapid ameboid mo- 
tion. One of the organisms was observed for 
a considerable length of time. It was not over 
sixteen microns in diameter; the movement was 
progressive and very rapid during which the 
ectoplasm and endoplasm could be easily dis- 
tinguished. The organism finally came to rest, 
at which time the nucleus could be discerned as 
a small refractive body with an apparently thick 
capsule. The organism at rest was perfectly 
spherical and the ectoplasm and endoplasm 
could not be differentiated; there were many 
fine granules which began to circulate first in 
one direction and then in an opposite direction 
about the periphery of the cell. At this stage 
the observation was discontinued. At no time 
were any red blood cells seen in the ameba. 
Stomach, urine, blood and blood pressure were 
negative. 

The patient was placed in bed on a finely 
divided diet with emitin hydrochloride, hy- 
podermically, one-sixth of a grain, three times 
a day. Under this treatment his stools have be- 
come formed, and the mucus has entirely disap- 
peared. The patient was discharged May 19, 
1914, apparently well. 

Casr 2. The second patient,, Mr. L. M. age 
29, American, single, entered the Hospital on 
March 30th, complaining of bloody diarrhea. 
His family and personal history are negative. 
He has never been out of the state of Michigan 
excepting for a few days in Windsor, Canada. 
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The present illness began August 15, 1913 with 
a sudden onset of bloody diarrhea. His previous 
health had been good. Since this time he has 
had from five to six bloody stools a day accom- 
panied by griping pain. During this attack he 
had no fever. After two months of rest in bed 
he lost sixty pounds. Under further treatment 
he regained this weight and became apparently 
well. The second attack began March 15, 1914, 
the complaint being the same as before with the 
exception that he has had an afternoon tem- 
perature each day. The physical examination 
is negative. Examination of the blood shows 
3,720,000 red blood cells, 19,200 white cells and 
65 per cent. hemoglobin, 75 per cent. polymor- 
phonuclears, with 5 per cent. eosinophiles, 20 
per cent. mononuclears. The urine and blood 
pressure were negative. The rectal mucous 
membrane has a red beefy appearance with 
numerous pin point bleeding spots, no ulcers 
being seen. The stools are of a fluid consisten- 
ev and of a dark red color. There is consider- 
able mucus. Microscopic examination shows 
numerous red blood cells, large numbers of 
ameba with slow ameboid motion. The organ- 
isms while at rest have a relatively large nucleus 
with a coarse granular endoplasm. ‘The ecto- 
plasm. is not made out. However, the ectoplasm 
could be seen during the movément. No red 
blood cells were seen in any of the organisms. 
A diagnosis of amebic dysentery was made in 
this case, because of the ameba found in the 
stools and because no other condition could be 
found to explain the symptoms. Tubercle bacilli 
were looked for but none found. From the 
description of the above organism one would 
be inclined to include it under the nonpatho- 
logic entameba. 

No cultures nor stains were made for the 
purpose of differentiating the organisms. It 
takes a trained biologist to be at all sure of the 
classification of these organisms, but in any 
given case of unexplained diarrhea with ameba 
in the stools, it would be advisable to treat the 
case as amebic dysentery. 

The use of emitin hydrochloride in amebic 
dysentery has been wide spread in the past year 
or two. Many good results have been reported. 
As much as four grains per dav has been given 
without untoward symptoms. Our first patient 
apparently had a very good result from this 
treatment. The improvement in the second 
case has been almost nil, about the only change 
to be noted being the diminution in the amount 
of blood, and this may be explained by the fact 
that emitin causes tonic contraction of non- 
striated muscle and constriction of the arter- 
ioles. 
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Editorials 


THE TREATMENT OF COMMON DEEP- 
SEATED SUPPURATIVE PROCESSES 
IN THE HAND AND FINGERS. 


The observant physician cannot but be im- 
pressed with the scant attention and superficial 
treatment which these important pathological 
conditions receive in the every day practice of 
physicians and he has but to spend a few weeks 
in any of the large surgical clinics to see many 
of these cases which have been under previous 
treatment and where no attempt has been made 
to evacuate the pus, or where the incisions have 
been wrongly placed. Failure to impress on 
patients the gravity of these lesions is responsi- 
ble for the fact that the pantry-shelf with its 
cranberry poultice has largely supplanted the 
dressing cabinet of the phy sician in the earlier 
amenable stage of these cases. Surely it is im- 
portant to give to a laborer a useful hand by 
which he may earn his daily bread and _ par- 
ticularly so since careless or incompetent treat- 
ment will almost assuredly result in a useless, 
or, at the best, in an inefficient hand and on the 
contrary, timely and competent treatment will 
almost as surely result favorably. 

The patient, usually a farmer or laborer, pre- 
sents himself at your office carrying his hand in 
an elevated position on account ‘of. the pain. 
Now the first thing to do is to cleanse the part 
thoroughly of the inevitable “chew of tobacco” 
or greasy smear of Smith’s, Jones’s or Brown’s 
salve to which these patients almost invariably 
resort and this is best done by washing thor- 
oughly but lightly with a piece of soft gauze 
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and some warm water and a good preparation 
of liquid soap. After drying the part with a 
soft piece of dry gauze you are now ready for 
an examination of the part which cannot be 
properly made under any other conditions. 
Note first the position of the swelling—whether 
it be confined to the distal part of the finger, or 
is present in the whole finger. the hand or even 
in the wrist just above the ¢ annular ligament. 
Next locate the pus: this is the keystone of the 
treatment and failure to locate and evacuate it 
is almost certain to prove more or less disas- 
trous. Palpate the swelling hghtly with your 
forefinger and you will comc upon some point 
where the patient flinches decidedly, also you 
will here detect greater resistance than in the 
surrounding parts. These are valuable signs as 
they show the presence of pus early and when 
it is deep seated and small in amount. 

If the swelling be confined to a point beyond 
the terminal joint of the finger, there is only 
one situation which pus will likely oceupy and 
that is in the subcutaneous tissue on the flexor 
side of the finger. The tendon sheaths are not 
in much danger here as they extend scarcely 
past the base of the last phalanx. Very rarely 
caries of the tip of the phalanx occurs due to a 
neglected infection. In these cases evacuate the 
pus through a transverse incision along one of 
the natural lines on the front of the finger. 
This tranverse incision gives good drainage. 

If the swelling be in the finger between the 
terminal joint and the hand, pus when present 
may be inside the tendon sheath, in the sub- 
cutaneous tissue or in the joint. In these cases 
the only safe way.is to consider the treatment 
in the light of a surgical operation and put the 
patient under a general anaesthetic. Render the 
arm. bloodless by elevation and apply four or 
five turns of a rubber tourniquet above the 
elbow. Never turn a rubber bandage spirally 
up the arm as it is almost sure to spread the 
infection. Make an incision about one inch 
long at the point of infection dividing the tis- 
sues layer by laver, and retracting each layer as 
it is cut so that you see exactly ‘where you are 
as vou proceed. If the pus be found ‘outside 
the tendon sheath simply satisfy vourself that 
it has free exit. If the tendon sheath be exposed 
examine it and see if it is distended with fluid: 
if it is not, leave it alone; if it is, open it with 
an incision half an inch long. If the case is 
seen early, or if there is no ‘swelling and ten- 
derness in the hand, this will be all that is 
necessary. If, however, the hand be badly 
swollen and tender, the infection has probably 
traveled up the tendon sheath and a palmar 
abscess is present and musi also be opened and 
drained. ‘To attain this end in the case of the 
first, second and third fingers make an incision 
about one inch long with its center over the 
mietacarpo-phalangeal joint down to the tendon 
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sheath treating it in the same manner as in the 
digital incision. This palmar incision should 
be made even when the swelling 1 in the hand is 
more marked in the back of the hand than in 
the front as the only reason the swelling does 
not appear in front is because it is bound down 
by the tense heavy palmar fascia. When the 
infection originates in these fingers it is not 
liable to extend past the palm as their tendon 
sheaths terminate there but the tendon sheaths 
of the thumb and fourth finger extend up into 
the wrist. When suppuration originates in the 
thumb or fourth finger we are apt to have a 
much more complicated condition to deal with 
and three incisions may be necessary—a digital 
incision at the point of infection, a palmar in- 
cision and an incision into the wrist. To reach 
the flexor tendon for the thumb in the palm, 
make an incision on a line with the inner sur- 
face of the thumb when the first phalanx is 
fully extended on the metacarpal bone. In the 
wrist one readily reaches the tendon of the 
thumb by cutting down on the inner side of the 
tendon of the flexor carpi-radialis which is the 
outermost tendon of the two prominent ones on 
the front of the wrist. The incision should be- 
gin at the lowest transverse crease and extend 
upward one inch. 

The palmar incision in the case of infection 
extending from the little finger is, I think, best 
made over the meta-carpo phalangeal joint as 
in the case of the remaining fingers, carefully 
avoiding the digital branches of the median 
and ulnar nerves. Many advise it to be made 
higher up just above the head of the metacarps 
bone and extending up to the annular ligament 
but in doing so one has to ligate and divide the 
superficial palmar arch. 

In the wrist you have to expose the tendons 
of the profundus and sublimus. This incision 


begins at the lowest transverse crease of the. 


wrist and extends upward about an inch and 
a half and is made along a line one third of the 
distance from the ulnar to the radial side which 
will be a little to the radial side of the tendon 
of the flexor carpi ulnaris which is a good land- 
mark to look for and which can be told by its 
terminating in the pisiform hone. Pus will be 
found somewhere in among the bundle of flexor 
tendons sometimes even below the profundus 
tendons, between them and the pronator quad- 
ratus muscle. 

Tn any and all of these incisions, digital, pal- 
mar or in the wrist, the abscess cavity should be 
sponged out clean with gauze moistened with 
saline solution, and the whole wound above the 
tendon sheath lightly packed with gauze and a 
dressing consisting of ten to twelve layers of 
gauze loosely applied by means of a gauze band- 
age and the hand placed in a sling. This dress- 
ing should contain no ag : material such 
as oiled silk etc. and should be kept constantly 
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moist with warm saline solution in order that 
the pus may drain out thoroughly by capillarity. 
The dressing should be changed once or twice 
a day according to the amount of discharge and 
the gauze should be left in the wound for three 
or four days until it loosens. As granulations 
form, in say about a week, a dry dressing may 
be substituted and by the time the wound has 
become healed so as to be superficial, light easy 
motion of the part should be made. 

The other important situation pus may oc- 
cupy viz. in the joint, results from pentration 
by a foreign body as a pin, needle, nail, ete. 
These cases can be diagnosed by pressure on the 
tip of the extended finger causing pain and also 
by the fact that in two or three days after re- 
ceiving the injury, a sticky tenacious discharge 
will occur through the wound which is, of 
course, the mucin from the joint cavity or a 
bursa. In these cases make a posterior incision 
into the joint and secure free drainage by in- 
serting a piece of gutta percha tissue which 
should be left in until the discharge consists 
only of a few drops. Apply a light gauze dress- 
ing and splint the finger with a tin splint in as 
much of an extended position as the pain will 
permit. These cases are slow and treatment 
mav have to be carried on for several weeks and 
the prognosis for a good joint is bad. Of course 
if dead bone exists it must be removed by scrap- 
ing it away or by resection of the ends of the 
bones. 

H. F. KILpern. 


PREVENTATIVE MEDICINE—THE 
PHYSICTAN’S RESPONSIBILITY. 


At the verv outset we must concede that 
Preventative Medicine at the present time is 
being carried out chiefly by health officers and 
our general practitioners—qualified both by 
education and experience to enlighten the peo- 
ple as to the methods of preventing disease— 
usually does but little in an endeavor to educate 
the public upon the subject of health and how 
it may be conserved by observing the rules of 
hygiene and preventative measures. True, here 
and there we find a faithful cne disseminating 
the truths of preventative medicine but how few 
and widely scattered they are. The important 
advances made in recent vears are de- 
manding that the physicians assume an ag- 
gressive leadership in imparting this knowledge 
to the inhabitants of every community. 

At the present time the laity is but little 
informed in regard to the prevention of disease. 
Tt is true that they avoid contact with those 
diseases which our boards of health quarantine. 
Few, but not all, know that typhoid is con- 
tracted from contaminated milk, water and cer- 
tain food-stuffs. The public has some informa- 
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tion pertaining to tuberculosis by reason of the 
educational work that has been and is being 
done by the Anti-Tuberculosis organization. 
Beyond this the vast majority are possessed of 
comparatively superficial and limited knowl- 
edge in so far as health preservation is con- 
cerned. In the great majority of diseases they 
know practically nothing of their nature. Why? 
~ Because they are not aware of the extent to 
which preventative medicine has been developed 
and the advantages that are bound to accrue 
when they avail themselves of its teachings. 
Defective education is directly responsible for 
their lack of this knowledge. It must be im- 
parted to them by the family physician. 

In attempting this we will undoubtedly be 
asked what other diseases beyond those men- 
tioned in public health acts can be prevented to 
a certain extent. By reason of limited space 
we can only mention a few of them which may 
be prevented to a marked degree and the reader 
will undoubtedly be able to add a considerable 
number to this list. 

Pneumonia. This fatal disease is responsible 
for four times as many deaths as occur from 
’ typhoid fever. If the public were informed that 
exposure to cold, when physical resistance has 
been lowered by reason of over-work, worry, 
deficient nutrition, and defective hygiene and 
knowing, would observe the necessary preventa- 
tive measures, its death rate would be reduced 
from 20 to 40 per cent. 

Cancer, causing as it does, five per cent. of all 
deaths and until within the last two years prac- 
tically nothing having been done to educate the 
public in regard to its nature, may be eliminated 
to a greater extent if we but inform the people 
that in its early stage it is invariably a local 
disease and curable at that time by proper sur- 
gical treatment. That often it is preceded by 
a benign lesion and that every such growth 
should receive the close attention of a surgeon. 
That leucorrhea, metorrhagia and pelvic vis- 
ceral disturbance call for early examination to 
determine their exact nature. The Anti-Cancer 
Crusade is accomplishing a commendable work 
and its efforts merit the support of every phy- 
sician. 

Typhoid Fever may be prevented if one but 
submit to the now recognized prophylactic— 
typhoid vaccination. To how many of your 
people have vou imparted this knowledge? It is 
not too late to materially reduce typhoid’s mor- 
tality rate this summer if von will but enlighten 
your community as to how it may be prevented. 

Arteriosclerosis leading, as it often does, to 
diseases of the heart, brain and kidneys may 
unquestionably be prevented if the average 
business man between the ages of 35 and 45 
would place himself under the supervision of a 
physician. The same may be said of many of 
the gastro-intestinal diseases occuring as they 
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do by reason of errors in diet, nervous disturb- 
ances and defective teeth. 


Thus might we continue down the list of 
present day ailments and disease and, were we 
but possessed of the time, point out more mi- 
nutely how the health of the people might be 
better conserved. This, however, is not neces- 
sary as the facts available carry within them- 
selves sufficient substantiating proof. It is con- 
ceded that many of our present diseases may be 
prevented by educating the public to employ 
and rigidly observe preventative measures. ‘To 
educate them is a duty that rests upon the 
shoulders of the medical profession collectively 
and individually. The physician of today must 
and is in duty bound to disseminate this knowl- 
edge to the people of his immediate vicinity. 

The physician of today is no longer worthy 
of the name when he considers that his only 
duty rests in the task of treating and alleviat- 
ing the pain and suffering of those who are 
victims of sickness and disease—conditions that 
might have been prevented. The physician 
today is a social economic factor from whom the 
public is demanding advice that will enable 
them to prevent disease and sickness. The 
future is bound to reveal the members of our 
profession as potent economic factors, the real 
arbiters of the great body politic of society. The 
past has seen our influence less than it is today 


when almost every disease has been made to 
come out in the brilliant sunlight of scientific 


research. As we have become more and more 
the masters of disease we have come nearer to 
the mastery of the patient and through him the 
family and the society at large. Therein our 
future greatness will lie. 


Tt will not be expected of us to dictate busi- 
ness adventures for grown up people, on the 
contrary, we will be charged with the responsi- 
bility of strengthening and shaping the body 
and the mind of the babe in the cradle, the boy 
in the school, the girl in the college and both on 
entering life’s work. It will be our duty to 
read the physical index and decide how far the 
body may be depended upon with and without 
our help. It will be ours also to note the men- 
tal gauge and determine its strength and weak- 
ness, its shadows and sunbeams, its stability 
and variability and the direction of their rov- 
ings and finally to guide, by imparting the prin- 
ciples of preventative measures, into those 
paths whose stepping stones are best suited to 
their stride and thus eliminate disease and dis- 
aster. 


The physician could not ask for a firmer 
standing ground or a longer lever with which 
to move the world. Individually we must all 
recognize and learn this responsibility and daily 
impart this knowledge. As physicians we must 
of necessity treat disease but while so doing our 
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greatest duty is to teach how it may be prevent- 
ed. The time is here, now, for us to assume this 
responsibility to a greater extent in Michigan. 





THE LANSING MEETING. 


During the past month is was our pleasure 
to attend a meeting of the several committees 
appointed by the Ingham County Medical So- 
ciety to arrange for the 49th Annual Meeting to 
be held on Sept. 10-11 in Lansing. The infor- 
mation imparted to us causes us to unhesitat- 
ingly state that this is bound to be the best 
meeting in the history of our organization. 

The hotel accommodations are ample. The 
Downey House, headquarters, during the 
Knights Templar Conclave in June, satisfac- 
torily accommodated 508 guests. The Went- 
worth is able to care for 300 guests. Both of 
these hotels are rated as first class. The hotel 
accommodations are ample to accommodate 
comfortably 1000 guests. 

All the meetings will be held in the Capitol 
Building, two blocks distant from the hotels. 
There are available auditoriums in this build- 
ing so that ample room may be assigned to the 
four sections and the House of Representatives 
meeting room is ideal for the sessions of the 
House of Delegates and the General Meeting. 

The men who will appear before the General 
Meeting and the several sections, as invited 
guests, are of national and international reputa- 
tion. The section officers are preparing splendid 
programs. The Lansing profession are not over- 
looking the entertainment features. 

It but remains for our members to avail 
themselves of the personal benefits that are 
bound to accrue if thev but attend this meeting. 
Why should you attend? To you who have been 
accustomed to stay at home we submit the fol- 
lowing opinions from representative men 
throughout our state. Their reasons are of 
weight and value and vou cannot ignore their 
advice—read. 


“WHY SHOULD I ATTEND THE STATE MEETING ?” 


“In answer to yours of recent date I beg to sub- 
mit the following: Why Should You Attend the 
Annual Meeting in Lansing? First The physician 
needs the uplift derived from association with the 
best men in the profession. This meeting affords 
that opportunity. 1 

Second: The most potent factor in the State in 
securing legislation for the betterment of the pro- 
fession and the advancement of all that pertains to 
the medical welfare of our commonwealth, is the 
Michigan State Medical Society. It should be sup- 
ported in every possible way. 

Yours very truly, 
C. N. Sowers, 
Benton Harbor, Mich.” 


“There are several reasons, one is: There is a 
good scientific program to listen to. Another, and 
equally important one is, I can meet my friends in 
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the profession again. I can get as much uplift from 
swapping experiences with you and Kiefer and the 
other fellows, in the ‘tea room’ at the Downey 
House as I can from the program. 
Another reason is, Lansing is a good town. I 
was brought up there and helped make it so. 
Your truly, 
HERMAN OSTRANDER, 
Kalamazoo.” 


“The man who does not attend regularly the State 
Medical Meeting is soon liable to have moss grow- 
ing up his back. Several who attended their first 
state meeting in Flint said that they could not afford 
to miss another. It’s the leading men in the com- 
munity who are always present. 

H. E. RANDALL, 
Flint, Mich.” 


“*Why Should You Attend the Annual Meeting at 
Lansing?’ The pride a man has in his profession 
should lead him to support its organizations and take 
an interest in the work they are doing for the gen- 
eral good of his profession and the public. 

At the meetings he comes in contact with men who 
are ‘doing things’ along particular lines. He will 
hear many sided views of the subjects discussed and 
will come away with a more comprehensive knowl- 
edge than any amount of reading will give him, 
and what is as important, more enthusiasm for his 
daily work. 

You should go for what you can give and what 
you can get. ‘Who gives most, gets most.’ 

W. J. Kay, 
Lapeer, Mich.” 


“Why should you attend the meetings of your 
State Society? 

Granting that, as many will tell you, you can read 
the papers and the discussions at your leisure, is it 
not worth while to meet your brother practitioners 
and absorb a few of their good points? There is 
nothing that will broaden a man more than associa- 
tion with his fellow-men. What you learn about 
medicine and surgery at a medical meeting is the 
smallest part of the meeting. It is the unwritten 
things that help to make a man of you. 

Get the ‘Society Habit’ and you will never regret 
the time given but will anxiously await the time of 
meeting with your friends. 

CuHas. T. SouTHWoRTH, 
Monroe.” 


More reasons next month. These ought to 
make vou decide to attend. 





Editorial Comments 


Gratiot County Society has voted to hold 
monthly in place of quarterly meetings. It was 
our pleasure to attend their May meeting and 
from the papers that were presented and the 
discussions that ensued as well as the active in- 
terest that was manifested by those in attend- 
ance—twenty-one out of the twenty-eight doc- 
tors in the countv—we do not hesitate to pro- 
phesy that these members will soon cause their 
society to conduct monthly programs rich in 
interest and practicality that will be hard to 
excel. The members are without exception, 
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active earnest practitioners, fully abreast of the 
times ; we value the acquaintances we made. 


September 10 and 11 is not very far away. 
Have you planned to attend our 49th Annual 
Meeting in Lansing? The program is being 
made up of numerous interesting and instruc- 
tive papers and discussions. President Kiefer 
is arranging an excellent program for the Gen- 
eral Sessions. Everything points to a most 
successful meeting. The Lansing profession 
may be depended upon to perfect every detail 
and arrangement. Make up vour mind now to 
attend. 


July Fourth should find vou with arrange- 
ments perfected for the ready securance of anti- 
tetanic serum. All cases of injuries coming 
under your care as a result of this holiday cele- 
bration should be treated early with a prophy- 
lactic dose of this serum. Your treatment should 
consist of : cleaning of the wounded parts; local 
treatment with tincture iodine, freshly pre- 
pared; ample drainage: sterile dressing; the 
administration of antitetanic serum. Do not 
suture these lacerated wounds in their entirety ; 
ample drainage is important as well as im- 
perative. 


Advancement as to improved methods of in- 
fant feedings have been made notwithstanding 
that there still exists among pediatricians a 
great diversity of opinion upon this subject. 
While these advancements niust be recognized 
it must also be confessed that a universal and 
satisfactory plan of infant feeding does not 
as yet exist and the entire subject is still in 
a more or less chaotic state. He who has em- 
ployed a certain system of feeding and from 
its use has secured satisfactory results will do 
well to go slow in discarding his system for a 
newer one for all that has been written upon the 
subject serves but to darken counsel and the 
haze that envelops the subject is not cleared. 
It is essential, however, that we be acquainted 
with the scientific facts involved, and having 
such a working knowledge we shall be able to 
meet the demands in each given case most satis- 
factorily. 

We concede the possibility that there are 
some who, when they see the word “advertiser” 
or “advertisements” in these paragraphs of edi- 
torial comment, automatically skip that para- 
graph. We dislike harping upon this subject as 
much as you may dislike reading our comments 
upon the subject. The necessity, however, ex- 
ists and until our advertisers voluntarily ac- 
knowledge their satisfaction with the responses 
they receive from their advertisements in your 
Journal we shall be compelled to draw vour 
attention to these advertisers. Without them 
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The Journal could not continue. Without your 
patronage of them we cannot secure new con- 
tracts or continue the contracts now in force. 
We would that we could impress these two facts 
upon you more forcibly. It is a subject that is 
very vital to your publication’s welfare and con- 
tinuance. In view of this will you not now 
make it a point to patronize our advertisers? 
Sit down at once, before reading another page, 
and send an order to some of them and tell 
others, even if only by a postal card, that you 
appreciate their patronage of The Journal, and 
that vou will confer vour next order to them. 
Certainly this is not asking too much from you. 
May we have this co-operation ? 





A wave of enthusiasm seems to be spreading 
over the country in favor of the X-Ray in arriv- 
ing at a diagnosis in gastrointestinal disturb- 
ances. Much is being asked of the Roentgenol- 
ogist and we are inclined to feel that in many 
instances hasty conclusions are reached that are 
not founded upon a true interpretation of the 
plates. One thing is certain that it requires 
more than one plate or picture to reach a defi- 
nite conclusion. Many plates are necessary— 
taken at frequent intervals and to this there 
should be added fluroscopic examinations and 
lastly a careful historv of the complaint must 
be taken before one is justified in rendering an 
opinion. The Roentgenologists duty does not 
even then terminate—he should follow up these 
cases and whenever possible be present at what- 
ever operation may be performed so that he will 
be enabled to check up his findings and see the 
true conditions that exist. This is essential 
before one ventures an ultimate diagnosis and 
even then the percentage of failures today is in 
the neighborhood of 50 per cent. 


Public Health, issued by the state board of 
health, states: “Here is a bit of publicity we 
want to impress upon every community. The 
per capita tax expenditure of 184 cities in the 
United States: Health 33 cents; Recreation 59 
cents; Charities $1.08; Fire $1.65; General 
government $1.95; Highway $2.01; Police 
$2.15: Education $4.89. Criminology statistics 
show that crime has increased seven-fold greater 
than population within the past sixty vears. 
What relation is there between the cost and 
the increase of crime and the low per capita 
expenditure for health? A nation that places 
its public health service at the bottom of the 
list of its appropriations for public purposes 
has little reason to lay claim to leadership in 
the march of civilization.” 


The day is past when the silk-hat, Prince 
Albert coat, white, “boiled-shirt” and tie and 
the ministerial somber face together with a 
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solemn, stiff demeanor are considered the proper 
characteristics of a member of the medical pro- 
fession. Such apparel and demeanor have been 
properly relegated to the archaic past. The 
physician of to-day is not a Beau Brummel even 
though custom permits him to select whatever 
wearing apparel his individual tastes may dic- 
tate. Neither is it expected that his facial ex- 
pression in the sick-room, consultation chamber 
or hospital shall reflect all the solemn and sad 
scenes of which his calling makes him a frequent 
witness. A sunny, cheerful, open expression 
does not necessarily imply frivolity or lack of 
earnestness. The true physician of today car- 
ries with him the mannerisms that reflect cheer- 
fulness, hope, inspiration combined with com- 
passion, sincerity, love and honesty so distribut- 
ed as to be in harmony with his every surround- 
ing and changing scenes of his labors. 


There is, however, an element in many of 
us that remains lacking or dormant—enthusi- 
asm. We are still inclined to be too matter-of- 
fact, too fatalistic, too much disposed to say: 
“Tet George do it.” We do not permit ourselves 
to beconte enthusiastic; we are vet too skeptical. 
Especially is this true of our attitude to or- 
ganized medical effort. Yes, we do lend our 
support by becoming members but we stop at 
that, he back and are content to “let George” 
furnish the features and do the work. We lack 
what is known in base-ball parlance as, “pep,” 
“oinger,” and “team work.” We all need a few 
hypos to arouse us from our lethargic state. We 
are sustaining personal losses every day that 
we permit this state of affairs to continue. 

Our organization and its component county 
societies are in need of enthusiasm on the part 
of every member. Not the “Hurrah, Come On 
Bill” sort but earnest, active enthusiasm inspir- 
ed by the desire to make our individual and 
combined organizations potent, influential, up- 
building and uplifting of everything that goes 
to produce ability and efficiency and happiness 
for the physician as well as the community in 
which he resides. 


Let us all become enthusiastic in our society 
work, the lines along which it may best exert 
its influences, its deliberations and its discus- 
sions, its committees and thus grasp and realize 
upon more fully the good that will ensue from a 
whole-hearted exhibition of enthusiastic effort. 
Don’t be a “hang-backer.” Be a “pusher.” Pull 
your oar and pull hard. In this life we realize 
the greatest good, the greatest benefit and the 
greatest reward when we are working to our 
fullest capacity. When we do good to and for 
others we are at the same time receiving person- 
al benefits. Everything that we do in the end 
brings satisfying returns to our individual selves 
—we are always repaid ten-fold. So let’s have 
a little more organized enthusiasm. 
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We are living in a scientific age, one in which 
all lines of useful effort are rapidly becoming 
reduced to a scientific basis. We are living in 
an age of the survival of the fittest and it means 
more for one to be thoroughly fit for his work 
today then it did ten years ago. It will mean 
more to be fit ten years from now than it does 
today. Success in life in its broad sense is a 
matter not of luck or chance, but is governed 
by laws of nature—mental, moral, physical and 
spiritual. To work in harmony with these laws 
means success of the highest order. 


“Cosmic consciousness is a development of 
the universal sense, an appreciation of the soli- 
darity of the race, the all-oneness of things, the 
reality of the brotherhood of man, on which 
plane man comes to see the reality of the fact 
that he profits most who serves best.” 


The desire to serve develops as man passes 
from the selfish stage toward the wisdom of 
universal consciousness. In other words, as we 
unselfishly enable others to succeed, we our- 
selves make progress toward success. Everyone 
has in him undeveloped capacity for more and 
better service. QOur medical societies offer you 
the arena in which you may stage your effort 
to bring out the dormant ability of your neigh- 
bor as well as of vourself. Are you grasping 
the opportunity? 


A good program has been about completed 
for the meeting of the County Secretaries’ As- 
sociation to be held in Lansing on September 
9. Details of the meeting will be published in 
the August issue of the Journal of the Michi- 
gan State Medical Society. 


Every County Secretary should reserve this 
date. The tendency of the rank and file of 
medical men is to neglect medical society work 
or at least leave this particular field of activity 
to some one else. Every man will do something 
if he is pushed to it. The County Secretary 
seems to be the only fellow tc do the pushing. 
When we, as Secretaries, find ourselves in this 
embarrassing position and we feel too, that we 
are unjustly imposed upon by our membership 
we must not lie down, sulk or balk, but respond 
to the inevitable with a smile, a will and a deter- 
mination to arouse the medical lethargy univer- 
sally prevalent. This means work. We should 
be alert to grasp every opportunity that will 
blaze the way for us. Indeed, unexpectedly do 
these opportunities present themselves while we 
are mixing with our fellows, and discussing 
medical society work or when we are familiar- 
izing ourselves with the literature upon medical 
society work. Sommolence brings on an early 
death for ourselves and a disintergration of our 
society. Mental alertness, enthusiasm and an 
intense interest in medical progress and de- 
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velopment of individual efficiency will arouse 
the smouldering embers of medical timbers. 

The forum of the County Medical Society 
work where our failures as well as our successes 
are freely and frankly discussed is our Annual 
Meeting of the Association which will be held 
in Lansing September 9. 


In order that we may prove the value of our 
advertising columns, we are asking you to take 
a moment and drop us a card, stating whether 
or not you are accustomed to patronize our ad- 


vertisers; and if not, tell us why you are not 
doing so. 


Michigan is a great state, touched by four 
of the Great Lakes. Its interests are varied. 
Its people need all kinds of manufactured 
goods. Its physicians are prosperous. We have 
told these facts to advertisers everywhere. Now 
it is up to the readers to prove our assertions 
are true, by purchasing from the advertisers in 
the Journal. TLet’s all boost together and thus 
satisfy the advertisers. 


In a recent number of the “Detroit Saturday 
Night” we have noted an article on “Michigan’s 
Medical Muddle. Overlapping, Duplication 
and Waste in One Department of the State 
University,” by Henry S. Bartholomew of Lan- 
sing. The author first demonstrates the dupli- 
cation of teaching, hospital work and _ labor- 
atory work in the two medical departments of 
the University and advances definite reasons 
why, in this present day, it is absurd that the 
people should be taxed to maintain two dis- 
tinct departments whereby, under present con- 
ditions, one is by the very nature of these con- 
ditions bound to be deficient and unable to 
maintain as high a standard as the other. It 
is an able criticism and a timely one meriting 
the serious, sane and unbiased consideration of 
the faculty of both these departments and also 
of the public and medical profession in general. 

We are aware that a generation or so ago this 
very subject called forth numerous heated argu- 
ments and differences of opinion and the dual 
departments have been allowed to exist by 
reason of courteous tolerance, one for the other. 
We are in doubt as to whether further comment 
upon the subject would be wise in these columns 
lest the charge be made, unwarranted, that our 
organization is back of a movement to bring 
about an amalgamation, and old wounds and 
vituperative arguments be opened and resur- 
rected and the enmity of our fathers be kindled 
anew. We do feel that the present spirit of 
mutual respect is exactly suitable for the ac- 
ceptation of properly planned amalgamation. 
Our present day training and life has caused 
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all of us to cast aside former narrowness and 
permits us to take up this subject unbiased by 
reason of narrow minded adherence to dog- 
mas and schisms whose fallacy modern progress 
and science demonstrates. 


This issue contains a full page advertisement 
of a food that has been endorsed and approved. 
It is a “keved” advertisement which means that 
the advertiser wishes to test the value of this 
publication as an advertising medium. It is up 
fo our readers to respond to this request. Cut 
out this coupon, send it in, receive an ample 
sample in return and thus aid your Publication 
Committee in securing increased advertising 
business. This is important. Don’t put it off. 
If vou are busy have your wife do it. 


The following is an advertisement that ap- 
peared in a Toledo daily paper: 


Smallpox. 


I wish to say to my friends and the people who 
have bought an Electro-Chemical Ring from us 
during the last twenty years, that no person can 
catch small-pox unless they have an excess of acid, 
which they cannot have if they wear this ring that 
is a good fit and use it as directed. 

Vaccination will not take for a person who wears 
this ring. 


Electro-Chemical king Co. 
W. G. Brownson, Prop. 
220 15th St. 


We understand that Toledo has been passing 
through a mild epidemic of smallpox and the lo- 
cal health officers advised a general vaccination. 
The next day this ad appeared in a daily paper 
and it is reported that in a few days some 1,100 
of these rings were sold at $2.00. The wonder 
is that any newspaper publisher or manager in 
this present day would tolerate such a travesty 
and foster such a fraud. We sincerely hope that 
the incident will not be permitted to pass by 
ignored by the Toledo profession. 


The necessity of going to press before the ses- 
sion of the American Medical Association ad- 
journed and our presence at that meeting ac- 
counts for the failure to report the transactions 
of our national organization in this issue. The 
August number will contain a review of the 
entire session. 


County Secretaries are urged to send us the 
names of the delegates appointed by their so- 
ciety. This is essential that credentials may be 
mailed to them. 
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Correspondence 


Big Rapids, Mich., June 1, 1914 


Editor Michigan State Medical Journal, 
Grand Rapids, Michigan, 


Dear Sir: 


I have read with considerable interest your edito- 
rial comment in the June number upon the Fee 
Schedule recommended by the committee appointed 
by the House of Delegates last year. I do not agree 
with all your conclusions on this subject. 

You say this fee schedule may be classed as special 
prices to Insurance Corporations. It seems to me 
that you are taking a very narrow view of this 
proposition. The Insurance Corporations are not 
paying these fees out of their own treasury. The 
cost of this work finally falls upon the employers 
of labor and is, of course, charged up by them to 
over-head expenses of running their business and is 
finally paid by the consumers of the articles manu- 
factured by them. 


Before the Working Men’s Compensation Law 
was passed and the physician took his chance upon 
the liberality of the employers or upon the honesty of 
the workmen, a great deal of this kind of work was 
done by the profession for which no compensation at 
all was received and I think it safe to say that in no 
case, or at least in very few cases, did any surgeon 
receive higher fees for treating this class of patients 
than is provided in the schedule recommended by our 
committee. I do not believe that any surgeon would 
think of charging more than $50.00 for herniotomy 
performed upon a patient whose yearly income was 
less than $1,000.00 a year. 


Since the Working Men’s Compensation Law went 
into effect every physician has received pay promptly 
for all the work he has done for laborers employed 
in manufacturing or industrial pursuits. 


I think that the medical profession has been great- 
ly benefited by the Compensation law. The fees 
provided in the Fee Schedule for minor injuries are 
very liberal and the amount of major operating done 
in this class of cases is after all comparatively in- 
significant. You mention a hermiotomy. An opera- 
tion of this kind would only be done under the Com- 
pensation law in cases of Traumatic Hernia. It is 
difficult to conceive of a Traumatic Hernia occurring 
without other injury of a severe nature, which would 
probably require a much longer period of treatment 
than is mentioned in your editorial. 


The California State Medical Society has recently 
adopted a fee schedule which corresponds very close- 
ly with our own and I understand that fee schedules 
have been adopted in other states, though none of 
them have come directly to my attention, in which 
the fees correspond closely with ours. 


Most of these injuries occur in cities and villages 
so that the mileage charge cuts little figure in the 
matter. 

In some instances I would prefer to have a revision 
upward of some of the fees mentioned in this 
schedule, but taking it all in all and comparing the 
income received in my own case from this class of 
work at the present time, working under this fee 
schedule, and with the amounts I received for sim- 
ilar work before the Working Méen’s Compensation 
Law went into effect, I may say that I am heartily 
in favor of the present system. 

I believe also that it is the duty of the medical 
profession to adopt a fee schedule for this class of 
work, based upon fees that would be charged for 
a man earning less than $1,000.00 a year. This need 
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not establish a precedent for private fees for people 
enjoying larger incomes. 

At present the advantage of a uniformity in fees 
for the same class of work, among a certain class 
of people, avoids litigation, which is one of the 
great advantages of the Working Men’s Compensa- 
tion Law, and renders it impossible for surgeons any 
where to take advantage of the situation and make 
exorbitant charges. 

Manufacturers operating under this law do so 
voluntarily, not all of them are protected by insurance 
companies, some of them are protected by our own 
state insurance department and pay the exact cost 
for protection under this act. If the expense to 
them is made larger than their business can stand 
they will withdraw from operation under the act and 
we will be thrown back upon the former unsatisfac- 
tory conditions. The present arrangement is a good 
one for the medical profession and insures us pay 
promptly for work done, and I believe that on the 
whole the fee schedule recommended by the commit- 
tee is entirely proper and should be adopted by the 
House of Delegates at the next meeting. 

Yours truly, 
W. T. Donce. 





Deaths 


Dr. Daniel McFayden, of Detroit, died at his 
home Wednesday, April 22nd, as the result 
of rising from his own sick bed to go to the 
rescue of a child patient. At the time Dr. Mc- 
Fayden was suffering from an attack of quinsy. 
He contracted a sever form of diphtheria, 
which, however, cleared up after a few weeks’ 
treatment, but which was followed by post-diph- 
theria paralysis. 

Dr. McFayden was born in Argyle, Scotland 
forty-six years ago. He was a graduate of the 
University of Toronto and of the Detroit Col- 
lege of Medicine, and practiced in Bay City six 
years, coming to Detroit three years ago. 


Dr. Thos. E. McDonald of Holly died during 
the month of May. Dr. McDonald was a mem- 
ber of the Oakland County Medical Society and 
at the time of his death was vice-president of 
that Society. 


Dr. Bret Nottingham of Lansing died after 
a long illness in Harper Hospital, Detroit. Dr. 
Nottingham was a member of the State Board 
of Registration and the Republican State Cen- 
tral Committee. He was 37 vears old and was 
the son of the late Dr. David Nottingham, 
prominent Lansing physician and member of 
the state senate of 1905. Dr. Bret Nottingham 
graduated at the University of Michigan and 
practiced extensively in the hospitals of New 
York City before settling in Lansing. After 
the death of his father he succeeded to the lat- 
ter’s practice. He was popular in Lansing and 
throughout the state. 




















Dr. Bella Cogshall of Flint met death in 
Detroit during the month of May as the result 
of a street car accident. Dr. Cogshall was a 
member of the Genesee County Medical Society. 


Dr. Joseph Shellfish died of heart trouble, 
Monday, June 9th, 1914. Dr. Shellfish was a 
prominent physician of Detroit, and was a mem- 
ber of the Wayne County Medical Society. 








State News Notes 





Dr. A. H. Rockwell of Kalamazoo will deliver 
an address on “Garbage Disposal” at the annual 
meeting of the League of Municipalities to be held 
in Bay City on June 24. 


Dr. J. T. Case of Battle Creek has been elected 
an honorary member of the German X-Ray Society. 


Dr, J. H. Kellogg of Battle Creek has been grant- 
ed a gold medal and diploma from the University 
of Palmero, Italy. 


Dr. F. J. Erdlitz and Miss Matilda Rivers of Che- 
boygan were married on May 22nd. 


Dr. A. D. McAlpine of Detroit has been appointed 
as assistant police surgeon. 


Gov. Ferris has appointed Dr. Enos C. Kinsman 
of Saginaw as a member of the state board of regis- 
tration in medicine to fill the vacancy caused by the 
death of Dr. Bret Nottingham. The term expires 
Sept. 30, 1915. 


Dr. A. J. Bower of Greenville departed about the 
middle of June for a European tour and will attend 
the Surgical Congress in London, returning home 
during the last part of July. 


The following committee has been appointed to 
complete.the plans for the organization of the Sagi- 
naw Valley Medical academy: Drs. McMeakin, 
Bruce and Meyor of Saginaw; Knapp, Randall and 
Scott of Flint; Hauxhurst, Ruggles and Kelley of 
Bay City. 


Hastings is planning to hold a Health Week during 
the forepart of this coming November. 


The 46th Annual Commencement of the Detroit 
College of Medicine and Surgery was held on June 
4th and diplomas were conferred upon 54 graduates. 
Dr. J. H. Carstens delivered the faculty address. 
Governor Ferris was the principal speaker of the 
evening. 


Henry Ford of Detroit has informed the board 
of trustees of the Detroit General Hospital that 
he will supply the necessary funds so that those 
who have donated to the fund for building this 
new hospital may have their donations returned to 
them and that in addition he will furnish the re- 
quired amount to complete the hospital according 
to the plans prepared. 
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The following were elected as the officers of 
Alumni Association of the Detroit College of Medi- 
cine and Surgery for the coming year: Dr. T. A. 
Langlois, Wyandotte, Honorary President; Dr. W. 
E. Mooney, Detroit, President; Dr. F. Booth, Seat- 
tle, Vice-President; Dr. C. W. Husband, Detroit, 
Secretary-Treasurer. The Executive Committee is 
composed of the following’ men: Dr. R. L. Clark 
and A. D. McAlpine and the .officers. 


More than 100 members of the Detroit profession 
sat down toa complimentary dinner that was tendered 
to Dr. Charles Douglas in commemoration of a 
half century of professional life. Dr. J. H. Car- 
stens acted as Toastmaster and the following toasts 
were responded to: The Man by Angus McLean; 
The Pediatrician by Dr. A. L. Homes; The Teacher 
by J. E. Clark; The Colleague by D. LaFerte; The 
Family Doctor by Eugene Smith; “Dr. Douglass 
and the Young Doctor” by N. L. Hoskin; “Our 
Guest” by Himself. At the conclusion of the dinner 
Dr. Douglas was presented with a handsome-gilt- 
ivory clock, suitably engraved. 


The “Good Spirit Club” of Henry K. Wampole & 
Co., Inc., comprising the members and employees 
of the firm, will hold its Second Annual Picnic Sat- 
urday, July 18th, at Alcyon Park, Pitman, N. J. 
The event promises to be a marked success—no less 
so than the many other diversions which have been 
planned by the organtzation since its existence, and 
which have not failed to further among the em- 
ployees that spirit of enthusiasm for healthful recrea- 
tion and all around good cheer which is character- 
istic of the name of the Club and its purposes. The 
Company’s establishment will of course be closed 
for the day and all will join in the pleasures of the 
outing. 
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BERRIEN COUNTY 


The regular monthly meeting of the Berrien 
County Medical Society was held on the 14th of 
May in St. Joseph, Mich. 

Among other business, Dr. Van Noppen of Niles, 
was admitted to the society, after which papers were 
presented by Dr. W. L. Wilson of St. Joseph on 
“The Early Diagnosis of Tuberculosis by the Gen- 
eral Practitioner” and Dr. B. D. Giddings of Niles 
on “Treatment of Tuberculosis by the General Prac- 
titioner.” 

The general discussion was animated and dwelt 
mostly on the “Best Methods of Fumigation.” 


Mase E. Exviott, SECRETARY. 






DETROIT OTO-LARYNGOLOGICAL 
SOCIETY 


Meeting held April 21, 1914. Dr. Harold Wilson 
in the Chair. 

Dr. Otto Freer, of Chicago, gave an address “The 
Intranasal Route Through the Ethmoid Cells for 
Opening the Frontal Sinus,” illustrated by drawings 
and specimens. 

Dr. Wilfrid Haughey, of Battle Creek, read a 
paper entitled “Some Indications for, and Points in 
the Technic of the Submucuous Operation on the 
Nasal Septum.” 

The paper was discussed mainly by Dr. Freer, of 
Chicago. 














JuLy, 1914 


Dr. John Riker, of Pontiac, was elected to active 
membership. 

Meeting held May 26, 1914, Dr, I. Vernon White 
in the Chair. 

Dr. White read the paper of the evening, entitled 
“Frontal Neuralgia.” The paper was generally dis- 
cussed. 


Dr. Mercer reported a case of angioma under the 
tonsil extending half over the pharynx, with pro- 
jection of the size of the end of the thumb. Cauter- 
ization reduced the size of the projection and re- 
lieved the obstruction. The patient was taken home, 
against the advice of the doctor, and he has not heard 
of the patient since. 

Dr. Chambers reported a case of a man twenty- 
three years old from whose nostrils he removed a 
number of polyps, and whose adenoids were also 
removed. Instead .of a free passage, the patient 
was unable to breathe. It appeared that the patient 
had to again learn to breathe through the nose. He 
also reported a case of possible rhinoscleroma of the 
nose in a girl about twelve years old, and referred 
to a clear case, also of the nose, in a woman twenty- 
eight years old, whom he presented to another so- 
ciety about a year ago. 

Dr. Wilson reported a case of nasal fibroma. 

This being the Annual Meeting, the report of the 
Secretary-Treasurer was accepted and the following 
officers elected: 

Dr. Emil Amberg, President. 

Dr. C. L. Chambers, Secretary-Treasurer. 

Emit AMBERG, SECRETARY. 


GRATIOT COUNTY 


Meeting held at Park House, St. Louis, Michigan, 
May 19, 1914. Called to order by Pres. Monfort, 
with twenty-two members and five visitors present, 
the largest attendance since my connection with the 
society. 


Minutes of the last meeting were read and ap- 
proved. 


Application of Dee Hale Andrews, Orill Reichard, 
and Jesse L. Bender were received and referred to 
the board of censors, and upon their recommenda- 
tion Drs. Andrews and Reichard were duly elected 
to membership and the application of Dr. Bender 
was laid over until the next meeting. 

For a clinic Dr. Brainerd reported two interesting 
cases; Dr. Hubbard reported that the case of 
Hodgkins disease which he showed in December 
was improving under vaccine treatment; Dr. High- 
field reported a case of Scorbutus in a child of 
thirty-two months old. 


Upon motion Dr. Gardner was elected delegate 


to the State Society meeting, and Dr. Brainerd 
alternate. 


Dr. Warnshuis and Mr. Singer were then called 
upon to make recommendations regarding having 
meetings oftener. They both spoke in favor of 
meeting at least once a month. Upon motion of 
Dr. McLachlin it was voted to meet once a month 
for the next six months. 


Dr. Kilborn read a very interesting paper upon the 
treatment of infectious diseases of the hand. This 
paper was discussed by Drs. Drake and Warnshuis. 

Dr. Street read a paper on Eugenics which was 
enjoyed by all, and was discussed by Drs. MicLach 
lin and Weller. 

Dr. Wheeler then introduced Dr. Roy Watson 
whom he asked to read a paper. Dr. Watson show- 
ed a chart of the human eye, and after a short 
lk on the anatomy of the eye he talked on Glau- 
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coma. His talk was enjoyed by all and was dis- 
cussed by Dr. Wheeler. 


Dr. Warnshuis then read a very able paper on 
the Indications for Cerebral Decompression. This 
paper was discussed by Drs. Brainerd and Hume. 


Dr. Monfort reported that he made some inquiries 
regarding the possible arangement with the Board 
of Supervisors regarding the care of the poor, and 
was discouraged. He did not attempt to get the 
committee together. 


Dr. Foust reported that he found upon correspond- 
ing with the Hillsdale County Doctors that they did 
not have any special way of getting money from 
the Board of Supervisors. Dr. Street wanted us 
to join together and have some doctor bring suit 
against the Board to collect some bill they had 
refused to pay. A motion was made that we notify 
the Board of Supervisors and the Poor Commission- 
ers that the members of the Gratiot County Medical 
Society will not attend any indigent case for less 
than the regular rates. This brought up the ques- 
tion of what were the regular rates, for the Society 
has only an old fee bill. 


It was supper time, and upon motion this whole 
subject was laid upon the table. About 25 sat down 
to supper as guests of the St. Louis physicians. 

E. M. HIGHFIELD, SECRETARY. 


MARQUETTE-ALGER COUNTY 


The June meeting of the Marquette-Alger County 
Medical Society was held in Negaunee on the 5th 
inst. Doctor A. W. Hornbogen, the essayist of the 
evening, read a paper on “Notes from the Schauta- 
Wertheim Clinic.” This section of notes dealt with 
their methods of classification, the pathology and 
treatment of the uterine endometrium, especially 
their reliance upon the microscopical examinations 
of the uterine scrapings for the early diagnosis 
of carcinoma. In their opinion clinical symptoms 
in this disease appear too late to be of any avail, 
and every women should, at or before the meno- 
pause, have a uterine curettement with microscopical 
examinations of the scrapings made. Doctor Horn- 
bogen promised a continuance of these notes. Doc- 
tor R. A. Burk, who has recently returned from 
Europe, gave an interesting talk on men and meth- 
ods as observed in the clinics of Berlin. The So- 
ciety will be active at the meeting of the Upper 
Peninsula Medical Society, which is to be held in 
Houghton in August. 


F. A. Fetcu, SECRETARY. 


MUSKEGON-OCEANA COUNTY 


The Board of Education of the Muskegon Public 
Schools have given to our Society the use of a 
room in the Hackley Public Library for our medical 
meetings. This is a splendid meeting place, being 
centrally located, and is much appreciated by Mus- 
kegon physicians. 

The Board of Education has also honored one 
of our members, Dr. John Vanderlaan, by naming 
one of our new Public Schools, the VanderLaan 
School. 

Dr. VanderLaan has been an active member of the 
School Board for a number of years. 

The last meeting of this Society was held at the 
Hackley Library Friday evening May 22. A paper 
was read by Dr. A. A. Smith, on Obesity, Its Dis- 
orders and Complications. 

Our summer schedule of meetings begins Friday 
June 5, with our first out of town meeting. This 
meeting will be held at Hiart, Mich. and the trips 
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will be made by automobile. Drs. Day, Nickleson, 
and Munger will read papers. The fine auto trips 
make these meetings doubly enjoyable. 


OAKLAND COUNTY 


The Oakland County Medical Society held its 
quarterly meeting June 11th at Lake Orion at the 
Bellevue Hotel. 

Two papers were read by Flint doctors. Dr. 
Randall read a paper on “Infected Gall Bladder,” 
and Dr. Don Knapp State Health Officer for the 
6th District, read a paper on “Recent Development 
in Public Health Work.” 

During the summer months the Oakland Society 
aims to have its meetings away from Pontiac, when 
they can spend an afternoon of enjoyment and finish 
with a good dinner. 


SANILAC COUNTY 


The quarterly meeting of the Sanilac County 
Medical Society was held at Sandusky, June 9, 
1914, for the purpose of discussing and adopting 
the proposed fee bill which was drawn up by a 
committee appointed at the annual meeting held 
on January 26, 1914. The fee bill was signed by 23 
physicians of the county and unanimously adopt- 
ed. J. W. Scott, SECRETARY. 


Book ‘SRebiews 


PrActTicAL THERAPEUTICS: Including Materia Med- 
ica and Prescription Writing, with a description 
of the Most Important New and Non-official Rem- 
edies Passed upon by the Council on Pharmacy 
and Chemistry of the A.MiA. By Daniel M. Hoyt, 
M.D., formerly instructor in Therapeutics, Uni- 
versity of Pennsylvania; Fellow of the College 
of Physicians; Assistant Physician to the Phila- 
delphia General Hospital. Second edition. 426 
pages, cloth, price $5.00. C. V. Mosby Company, 
St. Louis, Mo, 


This work presents an excellent summary of the 
physiological action of drugs and their chemical ap- 
plication, and demonstrates the importance of ra- 
tional prescribing based upon physiological action. 
The text is so arranged that one may readily find a 
given drug and learn its physiological action upon 
various organs and tissues and its therapeutic indi- 
cations. 

It also contains a list of all the non-official reme- 
dies approved by the Council on Pharmacy and 
Chemistry of the A.M.A. together with a complete 
description. 

tts therapeutic index is a time saver to the busy 
man. An excellent work. The exact book for the 
busy doctor. Its kindly reception is assured. 


RADIUM AND RADIOTHERAPY. RADIUM, THORIUM AND 
OTHER Rapio-AcTIVE ELEMENTS IN MEDICINE AND 
Surcery. By Wm. S. Newcomet, M.D., Professor 
of Roentgenology and Radiology, Temple Univer- 
sity, Medical Department; Physician to the Amer- 
ican Oncologic Hospital; Fellow of the College 
of Physicians, Philadelphia. 12mo, 315 pages, with 
71 illustrations and 1 plate. Cloth, $2.25, net. 
Lea & Febiger, Publishers, Philadelphia and New 
York, 1914. 


The extraordinary element radium has been thor- 
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oughly investigated, and its powers and properties 
are now becoming known. Like other potent agents, 
it can do great good or great harm, according to 
the intelligence or ignorance with which it is used. 
Dr. Newcomet is a leading authority on radium, and 
the whole field of radio-active substances. In this 
small volume of absorbing interest he first conveys 
a knowledge of what radium actually is, its nature, 
its physics and its chemistry, and in the second half 
of his book he details its use in all the diseases 
in which it has been found of value, and gives full 
directions for its application. His chapters on cancer 
and other tumors will be read with special interest. 
Simple illustrations are used to make clear any 
point, and typical cases are introduced in proof of 
the practical value of this newest and most powerful 
addition to the armamentarium. 

This is the most instructive work we have seen 
upon this subject. It is authoritative and places 
the subject of radio-activity before the medical pub- 
lic in a clear and comprehensive manner. It is 
certainly a most timely work and the seeker after 
reliable information will find this a most satisfactory 
book. It is assured a welcome reception merited 
in every respect. 





THE REApY REFERENCE HAND-Book oF DISEASE OF 
THE SkIN. By George Thomas Jackson, M.D., 
Professor of Dermatology in the College of Phy- 
sicians and Surgeons, Medical Department of 
Columbia University, New York. Seventh edi- 
tion, thoroughly revised. 12 mo, 770 pages, with 
115 engravings and 6 colored plates. Cloth, $3.00, 


net. Lea & Febiger, Philadelphia and New York, 
1914. 
This work fully deserves the splendid success 


which it has attained. It very closely approaches the 
ideal for the purposes of the general practitioner, 
and for the dermatologist it is unexcelled for quick 
reference. Its clear and concise statements and its 
excellent illustrations and colored plates are features 
which have kept it in the forefront of dermatological 
books, and have brought it to its seventh edition. 
Each one has been an improvement over the previous 
ones, and the latest is the best of all. The opening 
sections are general, and cover the anatomy. and 
physiology of the skin and diagnosis; these are 
followed by therapeutic notes and a table showing 
the best classification of diseases according to pres- 
ent-day views. The individual diseases are then 
taken up alphabetically, and each one is thoroughly 
considered. Treatment is brought out prominently, 
and in most cases the formulas that give the best 
results are included. This gives the volume a 
practical working value which would be impossible 
under any other system. Many of the old sections 
have been entirely rewritten. New articles have been 
included on vaccines, salvarsan and the use of X- 
Rays. Many new illustrations and two excellent 
new colored plates appear in this edition. 

If you possess this work and study it you will be 
enabled to clear up many of the dermatological 
cases in your practice that are now worrying you 
by their stubborn resistance to treatment. 
splendid aid to the practitioner, is our opinion. 


THE C.irnicAL History In OUvuTLINE, by Paul G. 
Woolley, S.B., M.D., Professor or Pathology, Col- 
lege of Medicine, University of Cincinnati; Di- 
rector of Laboratories, Cincinnati General Hos- 
pital. 53 pp., cloth, price $1.00. C. V. Mosby 
Company, St. Louis, Mo. 


An excellent guide to assist one in taking case 
histories and the compilation of case reports. A 
manual that should be in the hands of every interne 
and in every hospital library. 

















Jury, 1914 


BLoop PRESSURE IN MEDICINE AND SurRGERY. A GUIDE 
FOR STUDENTS AND PRACTITIONERS. By Edward H. 
Goodman, M.D., Associate in Medicine in the 
University of Pennsylvania. 12 mo, 226 pages, illus- 
trated. Cloth, $1.50, net. Lea & Febiger, Publish- 
ers, Philadelphia and New York, 1914. 


No physician is properly equipped today unless he 
understands blood pressure and carries with him an 
instrument for its measurement. It is quite as im- 
portant as the thermometer and stethoscope. The 
subject has been thoroughly investigated in all its 
bearings by many of the foremost physiologists and 
clinicians. 

A brief, clear and authoritative book has been 
needed to place this definite body of knowledge 
readily at command of the practitioner of medicine 
and surgery. Dr. Goodman has devoted years of 
study to the subject, and is qualified to present it 
in every particular. He covers the physics and phy- 
siology sufficiently to convey an understanding of the 
principles, and then devotes successive chapters to 
Hypertension and Hypotension; Blood Pressure in 
Cardiovascular, Renal, Infectious and Nervous Dis- 
eases. Chapters are also given on Blood Pressure 
in Obstetrics and in Surgery. Then the author deals 
with conditions in the Gastro-intestinal tract and the 
Internal Secretory Glands and in Ophthalmology. He 
closes with chapters on the Effect of Drugs and 
other Therapeutic Measures on Blood Pressure and 
on the treatment of Hypertension and Hypotension. 
His style is exceedingly simple, clear and direct, and 
he introduces many typical and instructive diagrams. 
As an authoritative compendium of the subject this 
handy volume accomplishes its purpose “to make 
fully available the assistance which the study of 
blood pressure affords in the diagnosis, prognosis 
and treatment of disease.” 

This new book contains the latest information 
upon the subject and its splendid arrangement, il- 
lustrations and excellent typographical workmanship 
will secure for it the hearty approval of all and 
assure it a place as a recognized guide upon blood 
pressure and its meaning, 


ProGREssiIvE MepicinE. Vol. XIV, No. 2. A quar- 
terly digest of advances, discoveries and improve- 
ments in the medical and surgical sciences. Edited 
by Hobart A. Hare. M.D. $6.00 per annum. Lea 
& Febiger, Publishers, Philadelphia, Pa. 


Contents: Hernia by W. A. Coley; Surgery of 
the Abdomen by J. C. A. Gerster; Gynecology, John 
G. Clark; Diseases of the Blood, Alfred Stengel; 
Ophthalmology by Edward Jackson. 

This number maintains the usual high standard 


of the series. Extremely valuable to the practitioner 
and specialist. 


DIsEASES OF THE HEART. By John Cowan, D.Sc., 
M.D., F.R.F.P.S., Professor of Medicine, Ander- 
son’s College Medical School; Physician, Royal 
Infirmary; Lecturer in Clinical Medicine in the 
University of Glasgow; Examiner in Medicine, 
Royal Army Medical College. Octavo, 458 pages, 
with 199 illustrations. Cloth, $4.00, net. Lea & 


Febiger, Publishers, Philadelphia and New York, 
1914, 


This new work will be of great value to every 
physician and surgeon, for it presents the most 
recent knowledge on this important class of diseases, 
and the latest methods of handling them. To quote 
from the preface: “During the last ten years great 
advances have been made in our knowledge of the 
disease of the heart and arteries. New methods 
of histological technic’revealed lesions which were 
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hitherto unappreciated, and experimental research 
has deciphered their causes. The sphygmomano- 
meter, the polygraph, the electrocardiograph, and the 
Rontgen rays, have become accessible to the clinician, 
and the data thus acquired have elucidated some of 
the many problems which awaited solution; while 
the pharmacologists have defined the uses of such 
drugs as digitalis more accurately than has been 
previously possible. 

“The following pages are an attempt to review 
the whole subject in the light of these recent ad- 
vances, and to present to the practitioner the results 
which have been attained, and their bearing upon the 
practical work of diagnosis, prognosis and_ treat- 
ment.” 

The book is based largely upon the author’s per- 
sonal experience, though the best recent literature 
has also been carefully studied. Two of the chap- 
ters, upon special subject, have been written by 
authorities in their particular fields. The illustra- 
tions are numerous, excellent and nearly all original. 





Miscellany 


Pepsin Magen Bitters—The government chemists 
found this preparation to contain only a trace of 
pepsin. The preparation was declared misbranded 
(Jour. A.M.A., May 16, 1914, p. 1575). 


Bavarian Malt Extract—The goyernment chem- 
ists proved that this was not a malt extract coming 
from Bavaria, but instead was beer. The product 
was declared misbranded (Jour. A.M.A., May 16, 
1914, p. 1575). 


Thiocol Re-admitted to N.N.R.—In 1913 the 
Council on Pharmacy and Chemistry directed the 
deletion from New and Nonofficial Remedies of 
Thiocol and Syrup Thiocol, Roche, because a prep- 
aration called Sirolin, containing Thiocol as its 
effective component and practically the same as 
Syrup Thiocol, Roche was being advertised to the 
public. The Hoffmann-LaRoche Chemical Works 
having furnished assurance that the public exploita- 
tion of Sirolin has been discontinued, the Council 
voted that Thiocol and Syrup Thiocol, Roche be 
restored to New and Nonofficial Remedies (Jour. 
A.M.A., May 23, 1914, p. 1637). 


Liquid Petrolatum or “Russian Mineral Oil.’— 
A report of the Council on Pharmacy and Chemistry 
points out that petroleum oil was used as a medicine 
by the ancients and that the product “liquid petrola- 
tum” is now on the market under a host of pro- 
prietary names and is official in most phammaco- 
poeias. It was at one time used in the treatment 
of tuberculosis and as an adulterant of facts and 
oils on the assumption that it was assimilable. It 
is now known to pass the system unchanged and 
has recently been highly lauded as a particularly 
harmless laxative in the treatment of habitual con- 
stipation. As the U.S.P. definition of liquid petro- 
latum permits the use of rather widely varying pro- 
ducts and as there is some difference of opinion 
whether a light or a heavy oil is preferable, the 
Council recommends that physicians desiring the 
water white, non-fluorescent (Russian) mineral oil 
use the term perolatum liquidum grave or paraffinum 
liquidum, B.P. if the heavy product preferred by 
Sir W. Arbuthnot Lane is desired and petrolatum 
liquidum laeve if the light variety is desired (Jour. 
A.M.A., May 30, 1914, p. 1740). 
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De Pree’s Formaldehyde Fumigators 


are Efficient, Convenient and Economical 


These combined factors render 
this means of disinfection especially 
advantageous for practically all space 
fumigation. We guarantee entire 
satisfaction to physicians, boards of 
health, hospitals and school boards. 














MADE IN THREE SIZES 
No. 1 size, containing slightly over 1 oz. of our Formalde- 
hyde Product. 


No. 2 size, containIng slightly over 1% oz, of our Formalde 
hyde Product. 


No. 4 size, containing slightly over 5 oz. of our Formalde- 
hyde Product. 





: Samples and Information sent upon request. 
; August 29, 1905: October 25, 1910 


The o De Pree Chemical Company 


MANUFACTURING CHEMISTS 


Patented June 30, 

















CHICAGO, IL Canadian Branch 
Laboratories: HOLLAND, MICH. WINDSOR, ONTARIO 
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‘The Most Powerful X-Ray Outfit’ 


Improved 12 Kilowatt 


Interrupterless Transtormer 


Combines in One Appliance 
Outfits for | 


RADIOGRAPHY 
FLUOROSCOPY 
THERAPY 


Write tor Catalog describing the 
greatest value in 
X-Ray Equipment 





SCHEIDEL-WESTERN X-RAY COIL GO. 


Largest Manufacturers of X-Ray Apparatus in the World 
417 South Jefferson Street CHICAGO, ILLINOIS 
lies 
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